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DEPARTMENT OF HEALTH AND FAMILY WELFARE
TALCHER MUNICIPALITY

Issued E&%@@gﬁﬁ@ﬁm@.&.ﬂ@@S@@%uw*mﬂmm—uﬁ:aa of Odisha

Births and Deaths, Rule 2001.

This is to certify that the following information has beert taken from the original record of birth which is in the

Signaturevalid

Digitally signed/ygkTASI 4

PARID, ! ﬁ 5

Date: 5§ 12:40:13
3 IST - e ed

Reason: I Application £ ONE A

Location: TALCHER I Mm

Note: It is a digitally signed clectronically generated certificate and therefore needs no ink-signed signature.
_This certificate is issued as per section 4,5 & 6 of Information Technology Act 2000 and its subsequent
amendments in 2008. For any query, please visit E:um“:s.si.:.wcmmmrn.mce..m? Tampering of this certificate wmmmm:mﬂ
Births & Deaths

i:—wﬁ%mmﬂ wmnu_ action.
05/06/2018 TALCHER MUNICIPALITY

Signature of _mmcim Authority

register for ......... Talcher Mumicipality ...
of District......ANGUL................. of State of.......... ODISHA.......ccvimmisins
Date of Birth......... OIAZIZOMT. o ovciinsivssins Permanent Address. BURAGAM, KARASAY oD SO
S | L SR ————" PATHAPATNAM, SRIKAKULAM, ANDFRA PRADESH,
Name. DEVASISH POLLAL e DINTO- e o S BRI A S
Natma of Batior MADEUSUDEAN POLLAL Place of Bicth,, SUBDIVISIONAL HOSPITAL, i
Name of goﬁroawm>w>_H%Oﬁh>H ................... TALCHERE . i ettt aiommsas e g
Date Of Registration........ .8_. ‘_NSE.\ .................. Registration Zo‘_ mm‘:mcﬁ, .................................. e
Eu“ ... m-—ﬂ._.n.mw”
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