
1 
NO, 1 

CENTER GODIBANDHA QIG 6a@ 6à aGO l 

Qa9 NS/ NAME: PRERNA DAS JAGDEV 

I DATE OF BIRTH: 
07-10-2020 

GSIRI 

SECTION 12/17 0F THE REGISTRATION OF BIRTHS & DEATHS ACT 1969 AND RULE 8/13 OF THE ODISHA REGISTRAT1ON OF BIRTHS & DEATHS RULES 2001) 

SEVENTH-OCTOBER-TWO THOUSAND TWENTY 
SIGrG IS/ NAME OF MOTHER: 
SUSHREE MONAL SAMAL 

THIS 0S TO CERTIFY THAT THE FOLLOWING INEORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WH1CH IS HE REGISTER FOR COMMUNITY HEALTH CENTER GODIBANDHA OE TAHSIIUBLOCK TALCHER SADAR OF DISTRICT ANGUL OP STATEM 
TERRITORY ODISHA, INDIA. 

I IG /MOTHER'S AADHAAR NO: 

RANIGODA, , ANUGUL, ANGUL, ODISHA 

r@GE CHH /REGISTRATION NUMBER: 
B-2020: 21-01512-002344 

NQQ4/REMARKS (IF AN): 

GOVERNMENT OF obISHA 

GaNA QIA / DATE OF ISSUE: 
02-03-2021 

DEPARTMENT OF HEALTH AND FAMILY WELFARE 

l�] a a90 66 SIQI �orR ÔnEI /ADDRESS OF PARENTS AT THE TIME OF 

UPDATED ON : 
02-03-2021 11:38:47 

COMUNITY HEALTH CENTER GODIBANDHA 

BIRTH CERTIFICATE 

RG/ SEX: 1QRI / FEMALE 

G QIA / PLACE OF BIRTH: 
GAYATRI NURSING HOME 

E1Gra AI/ NAME OF FATHER: 
PADMA LOCHAN DAS 

2llI IG/ FATHER'S AADHAAR NO: 

FORM-5 

RANIGODA, ANUGUL, ANGUL, 
ODISHA 

�oI SIGrG Ial Ôa a/ PERMANENT ADDRESS OF PARENT 

r@nsA GI�G/ DATE OF REGISTRATION: 
20-11-2020 

HaIN BNeISl/1ssUÍNgAUTHORITY : 

(ISSUED UNDER 

REGISTRAR (BIRTH & DEATH) 

"THIS IS A COMPUTER GENERATED CERTIFICATE. 

COMMUNITY HEALTH CENTER GODIBANDHA 

" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS 
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES", 

"geoue aR 4o gOY Eôeaa gAgo eAg'/ ENSURE REGISTRATION OF EVERY BIRTHAND DEATI" 

BIRTH OF THE CHILD: 
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