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GOVERNMENT OF ODISHA
DEFARTMENT OF HEALTH AND FAMILY WELFARE
Talcher Municipality

CERTIFICATE OF BIRTH

Issued wnder Section 12/17 af the Regiscration af Birthis and Deaths Act, 1969 and Rules of Oudisia
Birehs and Deaths, Rule 2001
This is ta certify that following information has been taken from the original records of birth which is in the
register for Talcher Municipality of Tahasili TALCHER
cf District ANGUL of State ODISHA

DPate of Birth. siicma 280R20208 oo omiiln. et Permanent Address........ . MAHABIROD, MAHABIROD,

SORc-vai cip i oAl o NIRE: | iiiinaa T e PARJANG, DHENKANAL, ODISHALINDIA

Name MANASWENE ROVE, oo s it g soniod

-

Name of Father, MANAS ROUL @ @ e,

Itife G BB PRI BB A i b

Date Of Registration.............

Date :27/10/2021

30/07/2020

Place of Birth....... MONALISA NURSING HOME AN

RESEARCH CENTRE, TALCHER

........................................................................................................

Signature y

oreNEE

e

MISS RASHMIREKHA AAMANTA
ANTA [ssuing Authority

Earm" A 1_5:2:25 . Registrar, Births & Deaths
L ocation: TALCHER. TALCHER MUNICIPALITY

Mote: 11 s o diginetly sizned electronically gencrated cerfificate and therefore needs no ink=signed signnture. This certificate is isined as per section 4,.5&6 of information Technnlogy
At 2000 and its subsequent amendments in 2008, For any guery or verification, please visit hitpsadww . ilbodisha.gov.in Tampering of this certificate will satract penal action.




