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THIS 1S TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE

REGISTER FOR COMMUNITY HEALTH CENTRE KANIHA OF TAHSIL/BLOCK KANIHA OF DISTRICT ANGUL OF STATE/UNION TERRITORY

ODISHA, INDIA.

851 #1571 / NAME: CHELSHI PRADHAN &Q  SEX: 71581 / FEMALE
&% §/53 / DATE OF BIRTH: ;
14-09.2017 ﬁuﬁ i: ttl.{.:ACE OF BIRTH:
FOURTEENTH-SEPTEMBER-TWO THOUSAND SEVENTEEN
FIErs @5 / NAME OF MOTHER. fiore @11 / NAME OF FATHER:
|| cHULBULI SaHOO SOUBHAGYA CHANDRA PRADHAN
2k05 e / MOTHER'S AADHAAR NO: snrc o/ FATHER'S AANHAAR NO:
@ 67 9E 66 FIS Gere Oe@ | ADDRESS OF PARENTS AT THE TIME OF &1 siere g9l Sesy PERMANENT ADDRESS OF
BIETH OF THE CHILD: PARENTS:
NALAM,
NALAM, , KANIHA , ANGUL , ODISHA NALAM,
NALAM, KANIHA , ANGUL,
ODISHA
THead T [ REGISTRATION NUMBER: o§eas 9152 / DATE OF REGISTRATION:
B-2017: 21-01439.000915 15-10-2017
Fraey | REMARKS (IF ANY): s >
g\
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COMMUNITY HEALTH CENTHE KANIHA

UPDATED ON :
05-12-2017 15:36:40

*THIS IS A COMPUTER GENERATED CERTIFICATE. *
" THE GOVT. OF INDIA VIDE CIRCULAR NO, 1/12/2014-V5(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
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