Schedule XXX--Form No. 7

FORM NO.7 :
" (SeeRule 8 ) L pgz.é 4 3}'& P, ,
BIRTH CERTIFICATE
( Issued Under Section 17 )
of District........... KHURRAN.......ccoiinnae of State of Orissa. g\
Namegld.d.}lg..\’+hﬁ ...... DALSh Y. o Name of Mother...>.] LQYU ...... Q(IWLTI}I .........
Bttt snsie o) o il ™. Q.«Le .................................. %;‘:Elgn_e‘gtl gd_}gess of arents ﬂ / f ch ﬁ,.\ r
RTRTEE W R Re e NS WIS e TR C\Q\O\'\\J ........... ﬂﬁQ .............
ﬁlg;g%n&ﬂ@ h’,,f} [\ﬂl.%g\—nﬁg 7.,??..’ Registration NOQ ................... sressesssrsannns
Name of FathermR QQ\'\‘HY]Q\Q. MQ LalOUSAYT. Date of Registration.......... bad o i ,
:L : »
\ 4

" OGP (Forms) DTP 52--8,00,000--16-05-2003



-~

r-.
"l No.:-016251.50 A 12025

, . A, e,
Uploaded on dt: 2.8 =00, 22022

AL http://www.homeodisha.gov.in

)m>m)ﬂ§ Ry

Dr. Santosh Bam
Special Secretary
Home Depariment

Gout. of Odisha

Bhubaneswar (INDIA)




