OFFICE OF THE REGISTRAR, HIN
. & .
GPEO,

BARCHANA, DIST. JAJPUR, ODIS

Certified copy- of Registration of Hindu Marriage under Kindu

Marriage Registration Rule-1960, Odisha .
Registration No. 426 Dt.15-12-2021

o

Date of Application

03-12-2021

2.

Name & Present
Address of the
Applicants

1.Jyoti Prakash Sahoo.

S/0:- Jadunath Sahoo .

At:-Kharagpur,PO- Kailashree Gopalpur,PS-
Balichandrapur,

Dist:- Jajpur, Odisha, India, Pin- 754292

2. Jyostnamayee Sahoo. -

W /o-Jyoti Prakash Sahoo.
At:-Kharagpur,PO- Kailashree Gopalpur,PS-
Balichandrapur,

Dist:- Jajpur, Odisha, India, Pin- 754292

. Date .& Place of

Marriage

21-04-2017

SRASHTA TOWN HALL
At/PO/PS-Jatani,

Dist:- Khordha, Odisha, India, Pin- 752050

. "Age of Parties at the

time of Marriage

i. Bridegroom- 35 years
ii. Bride- 25 years

Name & Present
Address of the
Guardians of the
Parties of the
Marriage

1. Jadunath Sahoo.

Father of Jyoti Prakash Sahoo.
At:-Kharagpur,PO- Kailashree Gopalpur,PS-
Balichandrapur,

Dist:- Jajpur, Odisha, India, Pin- 7 54292
2.Bhikshyakari Sahoo.

Father of Jyostnamayee Sahoo.

At:-Raja Bazar,PO- Jatani,PS-Jatani,

Dist:- Khordha, Odisha, India, Pin- 752050

Name & Address of
the Witness to the
marriage

1.Prakash Ranjan Behera.
At:-Kharagpur,PO- Kailashree Gopalpur,PS-
Balichandrapur,

Dist:- Jajpur, Odisha, India, Pin- 754292

. Remarké

Certified copy of registration issued to both the parties,

Bridegroom & Bride

]

o

.

TE ~\ ,.\\,_11 .
Signature of the Registrar

Hindu Marriage and GPEO,

Barchana, Jajpur, Odisha, India

Crama Faschayat Extemsie 9ificer
Barchané
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EENEERERERRER
Health Certificate for Residence Application

(BPzaM - whilk - EBEE - BE) 12528 HER / Date of Examination
A\ (Hospital’s Name, Address, Tel, Fax) Q0221 ¢F 19
== B K & & /Basic Data
¥ e | ET |
Name TYDSTNAMAYEE SAHO0 |Sex :[18 /M ¥ /F
ERBFHR | & 7 . |
ID No. ' Passport No. FZOng'%]
NEXIT= 2 &
P : :
Date of Birth 1992/0Q /12 Nationality \ NDI1AN
FH Bl B
Age 30 Phone No. ~ “FOOR& 210 &7

g @ = ' & /Laboratory Examinations

A. o E8 X JEA SR E / Chest X-ray for Tuberculosis - |

X J63838 / Findings : Ne obwnwoun ol hy . W | o
H|E / Result No mdf’owd\\a) eudente ok- wammfrg Fub el s4i3 \ \"’Y\ . pgﬂ“
3 1) 2 . - 5 Q
[] &4 /Passed [ BELIAHASHZ / TB suspect [ SMUEMEFRFZER / Pending [ /F/E\’F%gﬂ?zﬁigg ; ;%;:%?0\01
] 24msk 12 5L F52E %52 / Not required for pregnant women or chiidren under 12 years of agﬂc\D . s:&m 16487 107
» 3. NOJ coitet ®
B. IG5 E TaaE 125 / Stool Examination for Parasites : \Mieig? g\t © P

1 BB - M7 / Positive, Species [ B2 / Negative
U] B A5 aE 2 BAS AR / Other parasites that do not require treatment e
(] AREME = 2 EXR/M @& %58 / Not required for applicants from countries/areas listed in Appendix 2

C. 185 )E%E / Serological Tests for Syphilis :
1288 / Tests

a. (JRPR [J VDRL ~— "9 '

] 51 / Positive © 31& / Titers E/‘(%\T’;JE / Nem » B / Titers
b. [ 1 TPHA [ ] TPPA [ ] FTA-abs [ ] TPLA [ ] EIA [ ] ClA

(] B&ME / Positive - B / Titers [] B2 /Negative - W& /Titers
c. | ] other (] BB / Positive * B / Titers __

(] B2t/ Negafive - B / Titers _
HIE /Result : [ | &4 /Passed [ | A5 /Failed
(] 15 A N5 E %88 / Not required for children under 15 years of age

D. 2 MEEZ 2 TG mE R 5 7a 511855 1 / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates : Anh bo tv o
e , R e TAGI o e
a. MAEE / Antibody Tests , measles | TusHel £ 0® k
ihve m‘d QS

itZEs / Measles Antibody S/ Positive [ B2 / Negat’)i?% (] RIS '@9&0
EETZ 9182 / Rubella Antibody E/é’@ /Positive || B2 / Negative [] KRIEE /ﬁ)ﬂivocal
b. FAHEAEE / Vaccination Certificates (I OI2 BEEN « HERF RGNS ; BEDN |
BB HEREZ /D ERMAE / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
[ iz talhiiEsa 0l / Measles Vaccination Certificate
] =B 8125 / Rubella Vaccination €ertificate
c. [ EERER B AEEEMFIE / Having contraindications, not suitable for vaccination
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2 4 % 1 & / Examinations for Hansen’s Disease

e = RB224558 / Skin Examination

Q/J_gf / Normal N 0 O(J\“‘w *

[] 2% /Abnormal : O IEZEZSE / Not related to Hansen’s disease : ") (02
O SLUELERAE—PTRE /Hansen’s disease suspect who needs further cl‘g

examinations
a. WIETJ A / Skin Biopsy :
b. B/E# R /Skin Smear : O B /Positive O E1% / Negative
c. BEBMEHRETEAIEANEA / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O A /Yes O #& /No
HFITE /Result _gk',q‘y\ = V\WM.&/> )
215 /Passed [ ] B#E—H B / Needs further examinations [ ] A5+ / Failed
[ ZREM 8300 7 B2 /i 1@ 5 85 / Not required for applicants from countries/areas listed in Appendix 4

2 \
" Lo
EEEmE 4R / The final result of health examination W 20 oot

0‘\ &@c" \\0@5?‘
[] &4 /Passed [] BE—FTRE /Need further examirtations O A&% / F@@,&\\ o \fa\

?}} \690““ "e%%%\)?\@
)o\“ XO‘ Q@%O

e e 588 103Wico x
B =M% 5 / Signature of Chief Medical Technologist : B0 10570 O ed
g

000 7429
B EBAN% = / Signature of Chief Physician :
IMS & SUIV WrT ol
Bef7 & & ASEE / Signature of Superintendent : (\”[;//V \q/‘ fpo
Medical upenntende
HE /Date : 2022/ 0% / 19 IMS & SUM Hospital, BBSR

#5E / Note - KB —EIBARA ° /The certificate is valid for three months.
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