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This is to certify that the following information has been taken from the original record of birth which is in the
einsssionsessnives OF Tahasil . TALCHER ...

Place of Birth SANJIBANI CLINIC, TALCHER |
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and rules of Odisha

TALCHER MUNICIPALITY

1 register for ... TALCHER MUNICIPALITY . . .
of District... .ANGUL, . . of Statcof ... ODISHA ..o
Date of Birth......... IRVURERD YR T AL MR Permanent Address. AT-SANAJORADA,
oot L s I e o SRELER SNCETREITY AL PO-KARNAPUR, PS-BIKARAMPUR, ANGUL,
Name SHASHANKA SEKHARROUT ODIFHA; INDIA <. 1 vy R accier e pmeifle
ISHA, INDIA .
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