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GOVERNMENT OF ODISHA
DEPARTMENT OF HEALTH AND FAMILY WELFARE
Talcher Municipality

CERTIFICATE OF BIRTH
Isswed under Section 12/17 of the Registration of Births and Deatles 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 Talcher Municipality of Tahasil TALCHER
of District  ANGUL of State ODISHA

Date of Birth s SOMBRL L it Permanent Address....... ARASAHLWARDNO-7, .
TALCHER TOWN, TALCHER, ANGUL, ODISHA,
 SUSHREE KRIT! BREIED . | @) err- e smn s’ s
Namie of Father BIBHUTI KUMAR KABL Place of Birth...... SUBDIVISIONAL HOSPITAL, . .
Name of Mother, BABITA KABL . .. EALCHELE /&~ fairy Tacver MUNEALTY. ThL CHER MUNIGRY
Date Of Registation. ... AM02303L . i, PvgicofGE o P0: -/ [ JEMAMRE: v o T TRDHER MU,

MISS RASHMIREKHA AAMANTA
[ssuing Authority
Registrar, Births & Deaths
Date :28/09/2021 TALCHER MUNICIPALITY

Nt U I o dightally signid electronieally generated certificite and therefore needs no ink-signed signature. This certificate is issued as per section 4586 uf Information Technology
At 2000 and e subsequent amendments in 3008, For iy query ar verification, plesse visit Bips:www.ulbodisha.gov.in. Tampering of this eertificate will arteact peoal action.
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