HEALTH CENTER
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SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATH
RULES 2001)
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THIS IS TO CERTIFY THAT THE FOLLOWING INF
REGISTER FOR COMMUNITY HEALTH CENTER G

TERRITORY ODISHA, INDIA.

e @1/ NAME: PRIYABRATA NAIK

@%, I8! / DATE OF BIRTH:
01-12-2018
FIRST-DECEMBER-TWO THOUSAND EIGHTEEN

Aer® @17 / NAME OF MOTHER:
RASMITA NAIK

Blie e’ / MOTHER'S AADHAAR NO:

ke

EKADAL, , TALCHER SADAR, ANGUL , ODISHA

@4, 9718 6& 19! Oere Oaél / ADDRESS OF PARENTS AT THE TIME OF
OF THE CHILD:

T@eRE @4 / REGISTRATION NUMBER:
B-2018: 21-01512-003102

51824 / REMARKS (IF ANY):

Faes @IGe! / DATE OF ISSUE:
31-01-2019

UPDATED ON :
31-12-2018 16:40:57
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e e
céa1 sdal aaeia &5l -5
GOVERNMENT OF ODISHA FORM-5

GODIBANDHA

#q graae
BIRTH CERTIFICATE

4 TE00a BURGR , s Q MGl £9/09 G2 864G PRASIEY THEQE AR, 00 & FAS r/em BUER GAF SUIR ) (ISSUED UNDER
S ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS & DEATHS

edea Qe 55 9l Zer 098R / 9 COMMUNITY HEALTH

ORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE
ODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION

@rel / SEX: 998 / MALE

@@, €@ / PLACE OF BIRTH:
GAYATRI NURSING HOME

@ere @is1 / NAME OF FATHER:
SARO] NAIK

2IIQ 916 / FATHER'S AADHAAR NO:
@e siere 91l G4y PERMANENT ADDRESS OF PARENTS:
EKADAL, TALCHER SADAR, ANGUL

ODISHA

TEERE 916 [ DATE OF REGISTRATION:
31-12-2018

Aasie aeiel / ISSUING AUTHORITY :
sa@ala (@R 6 510y )

REGISTRAR (BIRTH & DEATH)

COMMUNITY HEALTH CENTER GODIBANDHA

Ia LA

"THIS IS A COMPUTER GENERATED CERTIFICATE. "
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL CFFICIAL PURPOSES".

" 96040 O, ¥ 7JeYa TEeaa gAGE 9ag "/ ENSURE REGISTRATION OF EVERY BIRTH AND DEATH *




