Y EXEEEEEEEE R AR E R R R R R R R N NN NN NENENNERERERDNENNHNHNHSNHE!]

This is to certify that the following information has bwnuhmﬁumﬂ»ong:mlmordofbmhwhmhumﬂw
mglsl:arfnr ......... TALCHER MUNICIRALITY..... . of Tahasil.. . TALCHER.....................

of District. ANGUL. .. ofsmeof _QMQ!M .........................

i 4

T I B g TALGHER. ANGUL. ORISHA. INDIA. ...

(English Version) FORMNO.-7/8
=
GOVERNMENT OF ODISHA
DEPARTMENT OF HEALTH ARD FAMILY WELFARE
TALCHER MUNICIPALITY
v e St B A RSSO R QL B IRTH . oo
Births and Deaths, Rule 2001.

Date of Birth...... 2T SR MR s Perm mAdag,.,_,m&rmmm,_;_,,

----------------

Name of Father, PRAKASH NAIK ' ' ' Place of Birth,.,_SUBDIVISIONAL HOSPITAL,
Nmt’fm.ﬁmﬁm‘ﬁh%.ﬁ“m.mﬁ TN’M I : VRO STEEN (YT eIt U ¥ 35 S e S0
_mmmm.,wwx ........ 2 : lloslmlﬁw m .4 .,znmm.. vl ;..

|v_fi '

| DINICAPALET W { 0] A i T al RN E I K o
e gl e o o 8 S t &' | e e B8 e

\} Registrar
aa,,ﬂ’ irths & Deaths

Date : ALCHER MUNICIPALITY

e

-----

}gaafurao sumg Authority i

LA A A B R R B NEEEENEEREE RN R R RER R RN RN RRERENRE N R RN NERNERNNRNNNENNHNSNHNHSNHNJ)

".1"- :




