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GOVERNMENT OF ANDHRA PRADESH
DEPARTMENT OF HEALTH, MEDICAL AND FAMILY WELFARE
M C ONGOLE
BIRTH CERTIFICATE

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OR BIRTHS & DEATHS ACT,1968 AND RULE 8/13 OF THE
ANDHRA PRADESH REGISTRATION OF BIRTHS & DEATHS RULES 1999)

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKE FROM/THE ORIGINAL RECORD OF
BIRTH WHICH IS THE REGISTER FOR M C ONGOLE OF TAHSIL/ BLOCK ONGOLE OF DISTRICT PRAKASAM OF
STATE/UNION TERRITORY ANDHRA PRADESH, INDIA.

NAME : I SEX : MALE

DATE OF BIRTH : 26/02/2018 PLACE OF BIRTH : SANGHAMITRA HOSPITAL, SOUTH
TWENTY-SIXTH-FEBRUARY-TWO THOUSAND EIGHTEEN BYPASS ROAD, ONGOLE

NAME OF MOTHER : NAME OF FATHER : IR
MOTHER’S AADHAAR NO : FATHER’S AADHAAR NO : I
ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD: PERMANENT ADDRESS OF PARENTS :
EES W s
RAGISTRATION NUMBER : I DATE OF REGISTRATION : 09/03/2018

REMARKS (IF ANY) : NIL

DATE OF ISSUE : 08/11/2018 SD/-
ISSUING AUTHORITY:
REGISTRAR (BIRTH & DEATH)
M C ONGOLE

QR CODE \/"\J/ /1/\(;4/4"5/ L(
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-~ #\dvmcte Notary
N\ 7\ OF \_,,‘:" egistration NO. 13416

SM-9,A-105,Ext-l,Shalimar Garden,Sahibabad GhaZfabad(U P. HDeIh: NCR) 201005,INDIA
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BIRTH CERTIFICATE

(25 D005 D7 S8 0 1969, 12/17 JAFHTD EFEhn, Bog RS 20N b HIFE Dwodden 1999, 8,13 Bod aavbc'.‘:cﬁac‘. 3\
(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ANDH %EGIST RATION
OF BIRTHS & DEATHS RULES 1999)
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THIS IS TO CERTIFY THAT THE FOLLO G INFORMATION HAS BEEN TAKEN FROM THE ORI(zINAL %ICH IS5 THE REGISTER
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= : '
0%, % 3% / DATE OF BIRTH: CE OF BIRTH:

26-02-2018 .
| TWENTY-SIXTH-FEBRUARY-TWO THOUSAND EIGHTEEN o) R SPITAL. SOUTH BYPASS ROAD. ONGOLE
5% "% , NAME OF MOTHER: ' o, 30870 / NAME OF FATHER:
=5 Somg / MOTHER'S AADHAAR NO: =i o M/ FATHER'S AADHAAR NO:

£, 2009556 84 Sooes DEFSr | ADDRESS OF PARENTS

ek% csrm:;m Qrrar PERMANENT
BIRTH OF THE CHILD: RESS OF PAI

$3r¢) @b / DATE OF REGISTRATION:

3200 R’)oﬁ / REGISTRATION NUMBER:

X 09-03-2018
DE3rosSven /REMARKS (IFANY): @ 7 @ :
NE < o
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=% 23 32/ DATE OF IS A 20 3D ©LS Hote  ISSUING AUTHORITY :
98-11-2018 }r‘ 1
(29355 Botses DB
J REGISTRAR (BIRTH & DEATH)

% M C ONGOLE
UPDATED ON :
©9-03-2018 00:00:00

“THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
* 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".

- 8 2555, 6 SHedy S 21 Farod S0rth Sabok 7 ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"




