et e
@1 ‘ cbal eéa aaia el -5
NO. 1 LR ENT OF ODISHA FORM-5

DEPARTMENT OF HEALTH AND FAMILY
WELFARE
HEALTH CENTER GODIBANDHA
@q grraae
BIRTH CERTIFICATE

(9% sley TGaas BGHS , sy @ uI 83/e5.0a el aav}@u TEIQE A9, 008 @ AU r/ea BRCIER GOIR FaISR )
(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA
REGISTRATION OF BIRTHS & DEATHS RULES 2001) /
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THIS IS 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,

9251 @It / NAME: DIBYANSHU SAHU Arel / SEX: 998 / MALE

@4, elazl | DATE OF BIRTH: &7 €iG / PLACE OF BIRTH:

05-07-2018
FIFTH-JULY-TWO THOUSAND EIGHTEEN NEHURU SATABDI CENTRAL HOSPITAL
FISrs 7151 / NAME OF MOTHER: der® @51 | NAME OF FATHER:
SONALIKA SAHU DINABANDHU SAHU

2116 §1E / MOTHER'S AADHAAR NO: 2IIG @I / FATHER'S AADHAAR NO:

8¢ @ 7 an9 5x f19! G6re OR&l / ADDRESS OF PARENTS AT @@l siere gicl Seay PERMANENT ADDRESS OF PARENTS:
TIME OF BIRTH OF THE CHILD:

SOLADA, , COLLIERY , ANGUL , ODISHA SOLADA, COLLIERY , ANGUL,

ODISHA
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"THIS IS 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".
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