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SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 813 OF THE ODISHA REGISTRATION OF BIRTHS &

DEATHS RULES 2001)
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THIS IS TO CERTIFY THAT THE

&2 amae
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.

YA @171 | NAME: SHASWATI BISWAL

@, 4% / DATE OF BIRTH:
13-08-2016
THIRTEENTH-AUGUST-TWO THOUSAND SIXTEEN

FUSIS @151 / NAME OF MOTHER:
SUBHASINI SAHOO

@@ S%e e / MOTHER'S UID NO:

89 9 @R, 9910 €0 5161 8% 5961 | ADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD:

EKADAL, , TALCHER SADAR, ANGUL , ODISHA'

T&eR8 e / REGISTRATION NUMBER:
B-2016: 21-01512-002044

7134 / REMARKS (IF ANY):

@917 S5et / DATE OF ISSUE:
03-10-2016

'UPDATED ON :
03-10-2016 10:47:30

@791/ SEX: 51951/ FEMALE

9%, 917 / PLACE OF BIRTH:

GODIBANDHA CHC
mﬁmmorum

INDRAJIT Bl

G6re wes Spe oM / FATHER'S UID NO:

G6t s16r@ Qial Seay PERMANENT ADDRESS OF
PARENTS:

EKADAL, TALCHER SADAR, ANGUL ,
ODISHA

@308 §1581 / DATE OF REGISTRATION:
03-10-2016

HEALTH CENTER GODIBANDHA
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“THIS IS A COMPUTER GENERATED CERTIFICATE. *
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED Z7]'U'LY -2015 HAS
JAL PURPOSES".

APPROVED THIS C!KHFICATE AS A VALID LEGAL DOCUMENT FOI
AUTHENTICITY

RALL O]

OF THIS CERTIFICATE CAN BE VERIFIED FROM THE WEBSITE
‘THE REGISTRATION N'UMBER 1S UNIQUE TO FACH EVENT.
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