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{ | ../ COMMUNITY HEALTH CENTER GODIBANDHA
= BIRTH CERTIFICATE

(2] . TRICE TGS , S Q IS 09/¢0 Gal edal R, TReE F4s, J008 @ FAN (/eM AGUEE GOIR SR ) (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)

9S8 CUVIBTR & FRLRYC JoR 29 e BGsRAIg 00 taIRaR , U1Vl . CO4 QRY R QPR B'eR 024K / @ COMMUNITY HEALTH
CENTER GODIBANDHA fIi¢} 500 62 amge a8
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.

g&s @151 / NAME: [YOTSNA JYOTRIMAYEE SAMAL el / SEX: #1971 / FEMALE I
193?0:%?; DATE OF BIRTH: 9@ 4% / PLACE OF BIRTH:
THIRTEENTH-AUGUST-TWO THOUSAND NINETEEN KRISHNA CLINIC
fIere Rist /| NAME OF MOTHER: dere @51 / NAME OF FATHER:
ANJANA SAMAL SRABAN KUMAR SAMAL
S 160 / MOTHER'S AADHAAR NO: Zieie @i¢f / FATHER'S AADHAAR NO:
mﬂ sl 6x 716! 8ere 594l / ADDRESS OF PARENTS AT THE TIME OF del srere gl Se4y PERMANENT ADDRESS OF
OF THE CHILD: PARENTS:

SANTHAPADA, , TALCHER SADAR, ANGUL , ODISHA
SANTHAPADA, TALCHER SADAR, ANGUL ,

ODISHA
TESEE ey / REGISTRATION NUMBER: Teeaa 168 / DATE OF REGISTRATION:
B-2019: 21-01512-002292 30-08-2019
S1@a4 / REMARKS (IF ANY): ‘_r
A951® @168 / DATE OF ISSUE: fasie audel / 1 G AUTHORITY :
17-09-2020
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UPDATED ON -

17-09-2020 11:31:38

*THIS 1S A COMPUTER GENERATED CERTIFICATE. *
“ 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".

" g6R4e ORI Iy TFeaE QAGe 98§ "/ ENSURE REGISTRATION OF EVERY BIRTH AND DEATH”




