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Talcher _s::momum:d‘

CERTIFICATE OF BIRTH

Issued under Section | 2/17 of the Registration of Births and Deaths Act, 1969 and N.:.?a of Odisha
% . Births and Deaths, Rule 2001 e
This is to certify that following information has been taken from the original records of birth which is in the
register for Talcher ._s::mn:umza. of Tahasil TALCHER e
of District ANGUL of State ODISHA .

DEPART

s b
g5

Date of Birth.....ooniiis LO6M0L/2021 Permanent Address.

Sex FEMALE
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Name. DIBYANSHI PANDA

Name of Father, BIBHU P RASAN PANDA

Name of Mother, MANASMITA PANDA o e SMEES : oot R
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Date Of Registration
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Date :07/06/2022
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