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BIRTH CERTIFICATE

(@9 F5Y Caend 2UAS , SN Q HISI R3/29 Gall 654l @7 ']c@q TEPAE AN, 9008 @ AU /26N WRUER YR @aisiwl ) (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 1S THE REGISTER
FOR COMMUNITY HEALTH CENTRE KANIHA OF TAHSIL/BLOCK KANIHA OF DISTRICT ANGUL OF STATE/UNION TERRITORY ODISHA, INDIA.

gleist Qiet f NAME: SWARNA PRIYA SAMAL m'el / SEX: s19/1 / FEMALE

@R FIe / DATE OF BIRTH:
02-12-2018
SECOND-DECEMBER-TWO THOUSAND EIGHTEEN

&a @@ / PLACE OF BIRTH:
KANIHA CHC/56@ GHC

Rierm @5 / NAME OF MOTHER: Sere 95 / NAME OF FATHER:
SHANTILATA SAMAL / MANAS RANJAN SAMAL / '
Ziile @160 / MOTHER'S AADHAAR NO: giMis 216 / FATHER'S AADHAAR NO:
§i5 @ 97, @rn &a AIel dare O9él / ADDRESS OF PARENTS AT THE TIME OF del siere Qigl Seay PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE CHILD:
ADAITAPRASAD, ADAITAPRASAD,
JARADA, ADAITAPRASAD, KANIHA , ANGUL , JARADA, ADAITAPRASAD, KANIHA , ANGUL ,
DDISHA ODISHA
B3l eS8l
E9TE Teyl / REGISTRATION NUMBER: TFFAE D15/ DATE OF REGISTRATION:
B-2018: 21-01439-001229 21-12-2018
$1994 / REMARKS (IF ANY): \1 Lf
= = 1
Fe%1@ G1GY / DATE OF ISSUE: éﬁﬁé‘%@%hﬁ" g@ﬁu&; gﬁﬁ{cg‘r{gw
14-07-2020 ‘Yanika C H.C.,

= (aﬁ; G ey

REGISTRAR (BIRTH & DEATH)

COMMUNITY HEALTH CENTRE KANTHA

UFDATED ON :
14-07-2020 13:10:34

“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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