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BIRTH CERTIFICATE
L THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION
HAS BEEN TAKEN FROM THE ORIGINAL BIRTH RECORDS OF THIS HOSPITAL
Nama MEHRAN ARMAD KHATANA
Name of The Mother SHAZIRA BE&auM
Name of The Father AFTAB AHMAD KHRATANA
Tensit___Z RCHRALDARA District KLPWARA
Permanent Address____BUDSHUNGT [ BeuNIpoRA]
M.R.D.No/LD.No 2233
Date of Birth 0ol- o5-2019
GENDER (MALE/FEMALE) ™MALE
Date of Birth (In Words) Fisesl ok ™a 4 Twe
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thous and Niveleen U

Phone No ﬁ_—i q—i’qt’l&’o 8() Date 05“;:’.7—2523
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BLOCK MEDICAL OFFICER
VILLAGAM
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