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CERTIFICATE OF BIRTH

Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and Rules of Odisha
Births and Deaths, Rule 2001
This is to certify that following information has been taken from the original records of birth which is in the
register for BANARPAL CHC of Tahasii BANARPAL
of District ANGUL of State ODISHA

Date of Birth.................] 140172021 . Permanent Address......... BHOGABERENI, CHAINPAL,
..................................................................................... m.»z.ﬁ»v}r..»zmcr.o_u_mm?_z_u;
........ SUBHENDU KUMAR MOHANTY  place of Birth....... SAMAL CARE HOSPITAL , BANARPAL
......................................................... TANGUL
..................................................... Registration Zon\NcN_
Signaturegalid
B DR SANKARSAN GAN
mmn_ﬂ SAly Issuing Authority
Date £ 1539:18 . & . ty
mﬂ s, Registrar, Births & Deaths
Date :26/03/2021 Location BANARPAL BANARPAL CHC
Note: 1t Is o digitally signed clectronically gencrated certificate and therefore needs

no ink-signed signature. This certificate Is Issued as per section 4,5&6 of Information Technology
Act 2000 and ity subsequent samendments In 2008, For any query or verification, please visit hitps://www.birthdeath.odisha.gov.in Tampering of this certificate will attract penal action.




