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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION

HAS BEEN TAKEN FROM THE ORIGINAL BIRTH RECORDS OF THIS HOSPITAL

I'1.E HRA N AHT{AD KH hTANA

Name ofThe Mother SH AzI fr B6 qUFl

Name ofThe Father AFTDB DI-1'{ 
^D 

KH AT N NA

Tehsil Z ACHRI DI-]RA District u \d

Permanent Address Bu NI oRnl
2? Z3M.R.D.No/I.D.No

Date of Birth o o

GENDER (MALE/FEMALE) M lr-r
Date of Birth (In Words) it st L\.1 C)

ItAc\m ,x Nirne)e-Pm

Phone No ?1 q11l 1o e{, .Date ot*lo * 2o23

BTOCK MEDICAT OFFICER
VILLAGAM

PRIMARY HEALTHCARE CENTER VILLAGAM

4^

BIRTH CERTIFICATE

Name
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