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BIRTH CERTIFICATE

(87 feu oBecE SIAGs , s @ Ml e3/es pal 886l RALEY TR R, s00e @ HA8 /e 229165 goIR @cleiRl ) (ISSUED UNDER
SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS & DEATHS
RULES 2001)

9QI gollel @QUTAZB @ FLAYE JOR @R 25 2@EREIq) Jie caRZIB , Q19 . 8o Qe aml Qialel o eedr / @6 COMMUNITY HEALTH
CENTER GODIBANDHA €lic) 6R@S 60 imaie Bia
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 GODIBANDEHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATEfUNION TERRITORY
ODISHA, INDIA,

geist @ist / NAME: DAKSHIT DEV SAHOO . @/ SEX: g8l / MALE
@R @I&8! / DATE OF BIRTH: ; . :
30102019 - : "GATATRI NURSING HOME
THIRTIETH-OCTOBER-TWO THOUSAND NINETEEN
SISr® RI51 / NAME OF MOTHER: d2re@ Risl / NAME OF FATHER:
SAROJINEE BEHERA ; SUKANT SAHOO
2R @16’ / MOTHER'S AADHAAR NO: BlRIQ @lef / FATHER'S AADHAAR NO:
€6 @ G, €519 62 Sliei are Baal / ADDRESS OF PARENTS AT THE TIME OF del sisra cigl Gesl PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE GHILD:
HOUSING BOARD COLONY, F.C.I. TOWNSHIP, , BIKRAMPUR , ANGUL , ODISHA HOUSING BOARD COLONY, F.C.I. TOWNSHIP, BIKRAMBPUR |
" ANGUL,
ODISHA
SRRQSE '8l [ REGISTRATION NUMBER: @S98 GIES / DATE OF REGISTRATION:
B-2019: 21-01512-003201 07-12-2019 i
$13@4 / REMARKS (IF ANY): w24
= o e A
a2
@aIsIP G188 /DATE OF ISSUE: Gesia 2@ie] / ISSUING AUTHORITY :
07-12-2019 =
safela (@ 8 5oy )

REGISTRAR (BIRTH & DEATH)
COMMUNITY HEALTH CENTER GODIBANDHA
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UPDATED ON -
07-12-2019 12:22:40

"THIS IS A COMPUTER GENERATED CERTIFICATE. *
* THE GOVT. OF INDIA VIDE CIRCULAR NG. 1/1 2/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES™.
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