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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.

gam @151 | NAME: LOHITAKSHYA PANI &EIS&W&I!M

@7 S151% | DATE OF BIRTH:
19-08-2019
NINETEENTH-SEPTEMBER-TWO THOUSAND NINETEEN

FAgre @7 / NAME OF MOTHER:
BISWAJTA PAL

=206 @& / MOTHER'S AADHAAR NO:

& @R, 2nG ea Fict Dere Oo@ | ADDRESS OF PARENTS AT THE TIME OF
OF THE CHILD:

BIJIGOL, , N-T.P.C., ANGUL , ODISHA

TERQE T4 | REGISTRATION NUMBER:
B-2019: 21-01512-002616

#1ia@e4 | REMARKS (IF ANY):

Fane @9 | DATE OF ISSUE:
07-12-2019

UPDATED ON :
07-12-2019 12:00:21

[ PLACE OF BIRTH:
ﬁmmm

dere &t | NAME OF FATHER:
CHINMAYA KUMAR PANI

Zes @ /| FATHER'S AADHAAR NO:

0% srere gial Seav PERMANENT ADDRESS OF
PARENTS:

BIJIGOL, N.-TP.C., ANGUL ,
ODISHA

TEe2e o8¢/ DATE OF REGISTRATION:
30-09-2019 -

4"‘ 2J\4

Fane / ISSUING AUTHORITY :

REGISTARh (S & BeATHD

wumm’ HEALTH CENTER GODIBEANDHA
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“THIS IS A COMPUTER GENERATED CERTIFICATE. *
“ THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES"

" ENe R, W FloYe TECaE @R 0ag "/ ENSURE REGISTRATION OF EVERY RIRTH AND DEATH




