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N, 2 CERTIFICATE OF BIRTH

Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and Rules af Odisha
" Births and Deaths, Rule 2001
This is to certify that following information has been taken from the original records of birth which is in the
register for Angul Municipality of Tahasil ANGUL
of District ANGUL of State ODISHA

Date of Birth................. L e Permanent Address....... MUNDEILO, PARJANG,
I i e e BIALE: v atii it DHENKANAL, ODISHAONDLA

MName, RUDRAPRASAD DALEI
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---------------------------------------------------------------------------------------------------

................................................................................

............................................................................

MR GIRIJA SANKAR MALLICK
Issuing Authority
Registrar, Births & Deaths
ANGUL MUNICIPALITY

eate and therefore needs no ink-signed signature. This certificatr is issued as per section 4,5&6 of 1nform ation Teehnology
Act 20400 and its subsequent amendments in 2008, Far any query or verification, please visit https:iwww_ulbodishogov.in. Ta mpering of this certificate will atiract peoal action

Date :23/02/2021
Mote: It is & digitally skgned elecivonically generated certifi




