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GOVERNMENT OF ORISSA
DEPARTMENT OF HEALTH AND FAMILY WELFARE

CERTIFICATE OF BIRTH issued under section 17 of the Registration of Births and Deaths Act. 1969.
THISISTO CERTIF%% AT 1he fo! Iowrrg information has been taken frcm the original record of birth which

-——"' of haalth office tahsi!,» Bhubaneswar of (local area ) District Puri of state

is in the register for ‘-
of ORISSA.

Neme _{ ;EQ( 23’?& szzmz % A Neme of father/mother { ﬁzﬂzyzé /@ZZZZ
Cex ! Ma (7 Nationality of father/mather. gf/@”} %2'5
Date of birth , Z-f?/ 5,9 Registration No 8/]

Plzce of birth r@kz&/_‘ﬁ‘ﬁéjﬁﬂ[f Date of Registration y/ 43 ’8/9

%, B

Signature of :.,.,umg authonty

Registrar of By & Digaths.
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