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BIRTH CERTIFICATE

( 7R FoY OFEGA BURAS , CuSd G 2IG) £3/69 52l BEEI FRFIPY TR Fas, 3008 Q A /eA HRdIES SR @ISRl ) (ISSUED UNDER
SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS & f
DEATHS RULES 2001)

@ gRIE SQIQIREE & Armee 900 AR SR Bdtmeq 9@ 6PIeEE , A . cEa asd aa 9FlE Fros @9dw / @@ COMMUNITY HEALTH
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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 CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION
TERRITORY ODISHA, INDIA.

g2l7 FiF1 | NAME: SAl SAATHVIK SAHOO m'cl / SEX: @98 / MALE

b Pl DATHOFDIKEE #@ 9% / PLACE OF BIRTH:
TWENTY-FIFTH-AUGUST-TWO THOUSAND SIXTEEN 55 HOSPITAL

slier® @il / NAME OF MOTHER: d6ra @ /| NAME OF FATHER:

SUMITRA SAHOO SUBRAT SAHOO

¥o® 676 el / MOTHER'S UID NO: Gore uee 596 el / FATHER'S UID NO:

§ig @ @R, 971a 63 A9 dere 394l / ADDRESS OF PARENTS AT THE TIME OF da s1ere qigll Seay PERMANENT ADDRESS OF
BIRTH OF THE CHILD: PARENTS:

GHANTAPADA, . COLLIERY . ANGUL , ODISHA
GHANTAPADA, COLLIERY , ANGUL,

ODISHA
TEFSE T [ REGISTRATION NUMBER: 'ea948 @198 / DATE OF REGISTRATION:
B-2016: 21-01512-002210 24-09-2016
#1344 | REMARKS (IF ANY): &/ »
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Fasim @1&a |/ DATE OF 1SSUE: AoRm zmial /1SS AfPYHORITY :
19-11-2016 _
sagle (@9 s 56y )
REGISTRAR (BIRTH & DEATH)
COMMUNITY HEALTH CENTER GODIBANDHA
N\
o\

UPDATED ON :

24-09-2016 08:22:56

"THIS 1S 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 OFFICIAL PURPOSES".
THE AUTHENTICITY OF THIS CERTIFICATE CAN BE VERIFIED FROM THE WEBSITE CRSORGLGOV.IN.
THE REGISTRATION NUMBER IS UNIQUE TO EACH EVENT.
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