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Iy @59 SO EENO02) HOFaD Tod

HEALTH MEDICAL & FAMILY WELFARE DEPARTMENT
BOD G2 DB / Birth Certificate
20D BB DR WHED 1969, 12/17, DRridn HHEHY, BoPHTS 261 Hvn HBrL Dwowdey 1999, 8/13
DoEd 806 b TooHaB50.

(Issued under Section 12/17 of the Registration of Births and Deaths Act 1969 and Rules 8/13 of the
Andhra Pradesh Registration of Births and Deaths Rules 1999)

BOBHTS TegjE 2ep oo
(OB HFxw) 25 OZFHSIO 2B HOVOPOVH OHeD
D5 08, Sob HirmRuHn E¥8S5uABON ) H5O0WERB.

This is to certify that the following information has been taken from the original record of Birth which is
the register for (local area / 10€al BOAY) c.....vuceeeueeeeeerereeeeeeessessensesssessessens of Mandal ...... o . of
District . ... of State Andhra Pradesh

@/ Name

---------------------------------------------------

dotisim/ Sex

---------------------------------------------------------------------------------------------------------

DD BD/ Date of Birth ......ccecveerereerererersessssscsssssessessssssonssnsensesssase

---------------------------------------------

E)TATY era’m/ Place of Birth ..c..co M- Bh . ceccceereencccscsnessasesnsrasasasassssasssssonsase

B9 DD/ NAMeE 0f MOLNET ...uuuurenrinirinniasccsenseesesssnnesssssssssssssssssessssssessssssnsessssssasens

9 &5 Do/ UID No of Mother

BOBDW/ NaMe Of FANET cuuuvueenenrinrsessisssnsssessssssssssessassessssssssesssees

---------------------------

08 8peb 3o/ UID No of Mother

DG 2)0VIYH $YSoEe DTS d0&od ROATIY DLFEr
Address of the parents at the time of Birth of Child Permanent Address of Parents

Sa3r& Jowg / Registration No.

S37E B8 / Date of Registration 2b DS 65T JodESn HOEH CHTS
Signature of the issuing authority and address
& / Seal

S6 mLLIL D6 Limis D swom 21 fered’ S3r& Dol / Ensure registration of every birth and death with in 21 days.
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