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BIRTH CERTIFICATE
(o, TEOQE BMRON , 205N @ LG P9/E0 P21 GREI GRS TREGE 9, o008 @ FOR i & gow eqgm ) (ISSUED UNDER
SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS & DEATHS
RULES 2001)
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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH 15 THE REGISTER
FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION TERRITORY
ODISHA, INDIA.

TR R | NAME: SHRITANSHU BISWAL

#7 @S | DATE OF BIRTH:
05-01-2019
FIFTH-JANUARY-TWO THOUSAND NINETEEN

fiere qie /| NAME OF MOTHER:
SONALIKA PRADHAN

mi @6 / MOTHER'S AADHAAR NO:
fa @ @7 9NS 6@ 76l Bere D@ [ ADDRESS OF PARENTS AT THE TIME OF
im OF THE CHILD:

BAGHAMARA { NEW JILLIDA), GHANTAPADA, , COLLIERY | ANGUL , ODISHA

TEeE el | REGISTRATION NUMBER:
B-2019: 21-01512-000265

F1§@4 | REMARKS (IF ANY):

Forw @18 | DATE OF ISSUE:
26-02-2019

&8/ SEX: §28 [/ MALE

@& @& / PLACE OF BIRTH: -
NEHURL SATABDI CENTRAL HOSPITAL

fers 5 | NMAME OF FATHER:
AJIT BISWAL

miesc o4& [/ FATHER'S AADHAAR NO:
el siere 9ia) Seal PERMANENT ADDRESS OF PARENTS:

BAGHAMARA [ NEW JILLIDA), GHANTAPATDA, l:})l.l.IERY , ANGUL
ODISHA

TEead 16/ DATE OF REGISTRATION:
12-02-1019

Fann aweie] / 1SSUING AUTHORITY :

aleq e

)
REGISTRAR (BIRTH & DEATH)

E {:ﬂ!\ﬁﬂimm HEALTH CENTER GODIBANTYHA

UPDATED ON :
26-02-2019 13:32:10
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“THIS 18 A COMPUTER GENERATED CERTIFICATE.
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CHRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES". -

" gEeue @R 4 Rye Theaa gRde 999 "/ ENSURE REGISTRATION OF EVERY BIRTI AND DEATH




