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{ See Rule 8 )

This is to certify that the following information has been taken from the original record of birth, which is the register for (local areas)

FORM NO.7

BIRTH CERTIFICATE

( Issued Under Section 17 )
(

THE ~NEPR 2010 0F SOMLRANIHA C 4 C TRHCHER,

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

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

Date of Birth....... 0%03’ 20 10

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

Phace of Bitth.......... N.‘SC%P‘:?{QL .......

" Name of Fmﬁcfff&ﬁ”dn‘:'f'fﬁ;/q arn -

Registration No.............

Date of Registration

.
Signature qf%ﬁ@‘

Registrar Birth & Death
Godibansead C.H.C.
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