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BIRTH CERTIFICATE

(a7, 5104 THPQE AL , eI Q U /20 @2 BREI FRFIEY TEEQE FU, 9008 @ FUS /eM QAR gala SaUca ) (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)

¥Rl goIlEl RRAINIRRIA & AFLAYE 965! PR IR ARERIQ E6 cRIRRIR , JIel . GEHl IRy BR QIR 2R eadm / @~ COMMUNITY HEALTH
CENTER GODIBANDHA QI 6Q6F 6Q @mde 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.

gaist @Iel / NAME: MADANMOHAN PANDA @a / SEX: g8 / MALE

@7, @16 / DATE OF BIRTH:

02-10-2019 @q, 2i% / PLACE OF BIRTH:

SECOND-OCTOBER-TWO THOUSAND NINETEEN SEMIDEGAIAE

Flere @151 / NAME OF MOTHER: dere @91 / NAME OF FATHER:
KALYANI PANDA BIBHU PRASAD PANDA

2K R / MOTHER'S AADHAAR NO: zZIiMe @& / FATHER'S AADHAAR NO:

88 @ 77, 9919 6@ el fere 04l / ADDRESS OF PARENTS AT THE TIME OF del siere gigl Oeglf PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE CHILD:

SARABERINI, SANDA, , PARAJANG , DHENKANAL, ODISHA SARABERINI, SANDA, PARAJANG , DHENKANAL,
ODISHA

TFea8 a'eul / REGISTRATION NUMBER: aH@aé @108l / DATE OF REGISTRATION:

B-2019: 21-01512-002922 07-11-2019

£1g@4 / REMARKS (IF ANY): “Q:.

Fasie oi&d / DATE OF ISSUE: Fasie eiel / ISSUING AUTHO

07-11-2019 i
ea@gla (@] 6 504 )
REGISTRAR (BIRTH & DEATH)
COMMUNITY HEALTH CENTER GODIBANDHA
UPDATED ON ;

07-11-2019 11:08:03

"THIS IS 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".

T g @R U9 SiPYQ adead gRde @6 * / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH *




