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 ଜ ପମାଣପତ
BIRTH CERTIFICATE

  

     

     

 ( ଜ ,ମୃତୁ ପଂଜିକରଣ ଅନିୟମ , ୧୯୬୯ ର ଧାରା ୧୨/୧୭ ତଥା ଓଡିଶା ଜମୃତୁ ପଂଜିକରଣ ନିୟମ, ୨୦୦୧ ର ନିୟମ ୮/୧୩ ଅନୁସାେର ପଦାନ କରାଗଲା )  (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)

 

 

 ଏହା ପମାଣ କରାଯାଉଅଛି କି ନିଲିତ ସୁଚନା ଜର ମୁଳ ଅଭିେଲଖାରୁ ଗୃହିତ େହାଇଅଛି , ଯାହା . ଓଡିଶା ରାଜ ଜିା ାନୀଅ ଅଂଚଳ ତହସିଲ୍ / କ୍ COMMUNITY HEALTH
CENTER GODIBANDHA ପାଇଁ େରଜ଼ି େର ଉିତ ଅଛି 
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.

 

     

     

 ପଥମ ନାମ / NAME: SHREEMAYA KUMAR SAHOO ଲିଂଗ / SEX: ପୁରୁଷ / MALE
 

ଜ ତାରିଖ / DATE OF BIRTH:
03-10-2019
THIRD-OCTOBER-TWO THOUSAND NINETEEN

ଜ ାନ / PLACE OF BIRTH:
 TTPS HOSPITAL   

ମାତାଂକ ନାମ /  NAME OF MOTHER:
CHINMAYEE SAHOO 

ଆଧାର କାଡ / MOTHER'S AADHAAR NO:

ପିତାଂକ ନାମ / NAME OF FATHER:
KRUSHNA CHANDRA SAHOO 

ଆଧାର କାଡ /  FATHER'S AADHAAR NO:

ଶିଶୁ ର ଜ ସମୟ େର ମାତା ପିତାଂକ ଠିକଣା  / ADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD:

SANTHAPADA, , TALCHER SADAR, ANGUL , ODISHA 

ପିତା ମାତାଂକ ାୟୀ ଠିକଣା/ PERMANENT ADDRESS OF PARENTS:

SANTHAPADA, TALCHER SADAR, ANGUL ,
ODISHA 

ପଂଜିକରଣ ସଂଖା  / REGISTRATION NUMBER:
B-2019: 21-01512-002796

ପଂଜିକରଣ ତାରିଖ / DATE OF REGISTRATION:
22-10-2019

ମବ / REMARKS (IF ANY):
---

ନଗମନ ତାରିଖ  / DATE OF ISSUE:
28-10-2019

ନଗମନ ଅକାରୀ /  ISSUING AUTHORITY :

େରଜ଼ିIର (ଜ ଓ ମୃତୁ )
REGISTRAR (BIRTH & DEATH)

COMMUNITY HEALTH CENTER GODIBANDHA

UPDATED ON :
28-10-2019 13:17:04

 

  
 

"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".

" ପେତକ ଜ ଏବଂ ମୃତୁର ପଂଜିକରଣ ସୁନିିତ କର " /   ENSURE REGISTRATION OF EVERY BIRTH AND DEATH "

 

     

    

     


