5

ready wad

(e .skoq TRIQE 2YFAS , et @ 2G) £3/80 B2 BEEI FRSISY THEAA FUS, 3008 @ AOSI /¢M BPWER GAIR RIS ) (ISSUED UNDER
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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE
REGISTER FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION

TERRITORY ODISHA, INDIA,

e Fist | NAME: SWAYAMSHREE NAHAK

@7 @196t / DATE OF BIRTH:
04-11-2020
FOURTH-NOVEMBER-TWO THOUSAND TWENTY

Fiere @51 / NAME OF MOTHER:
SOVAGINI SAHOQ

ziiie 1€ / MOTHER'S AADHAAR NO:

8igl @ @R 951G 6@ SIG1 dore Owal [ ADDRESS OF PARENTS AT THE TIME OF
OF THE CHILD:

JAGANNATHPUR, TALCHER, , TALCHER SADAR, ANGUL , ODISHA

TESQd ged / REGISTRATION NUMBER:
B-2020: 21-01512-002475

£1g94 | REMARKS (IF ANY):

@asie @84 |/ DATE OF ISSUE:
27-11-2020

UPDATEDON :
27-11-2020 13:06:04
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@ adeIa PaUs Seia
OF HEALTH AND FAMILY WELFARE

&4 gIaae
BIRTH CERTIFICATE

GENERATED CERTIFICATE. "

|

w6l / SEX: s1@%! / FEMALE

@@, €1 / PLACE OF BIRTH:
GAYATRI NURSING HOME

flere @I51 / NAME OF FATHER:
RANJAN KUMAR NAHAK

2i2ie @16 / FATHER'S AADHAAR NO:
der siere aid 6@9# PERMANENT ADDRESS OF PARENTS:

JAGANNATHPUR, TALCHER, TALCHER SADAR, ANGUL ,
ODISHA

T@@e8 @5 / DATE OF REGISTRATION:
27-11-2020

e@a (@7 )
REGISTRAR (BIRTH EATH)
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0. 1/12/2014-VS(CRS) DATED 27 JULY-2015 HAS
LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".

"/ ENSURE REGISTRATION OF FEVERY BERTH ANI DEATH "




