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(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ASSAM REGISTRATION OF BIRTHS &
DEATHS RULES 1999.)
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N FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR

THIS IS TO CERTIFY THAT THE FOLLOWING IN}'O 33 N y
; ON OF STATE/UNION TERRITORY ASSAM, INDIA

B P CIVIL HOSPITAL, NAGAON OF TAHSIL/BLOCK NAGAON OF
~ ;

/NAME : MAFIDUL ISLAM

} / SEX : MALE
| DATE OF BIRTH: 5
13-07-2019 RN /PLACE OF BIRTH :
PESRRLS  NAGAON

/ NAME OF MOTHER: © || /NAMEOFFATHER : | \
SELIMA KHATUN FAIZ UDDIN

/ MOTHER'S AADHAAR NO : / FATHER'S AADHAAR NO:

XXXXXXXX 1247 ) XXXXXXXX4587

/ ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD : / PERMANENT ADDRESS OF PARENTS:

VILL- BALIKATIA, PO- BALH\{\H-\. PS- JURIA, DQST- NAGAON VILL- BALIKATIA, PO- BALIKATIA, P§- JURTA, DIST-NAGAON
ASSAM - 782122 , ) ASSAM - 782122

/ REGISTRATION NUMBER:

B-2023: 18-90347-009589 / DATE OF REGISTRATION:

02-09-2019
/ REMARKS (IF ANY):
L
WIaa L) \ B
/ DATE OF ISSUE : !
Ll il / ISSUING AUTHORITY :
BT \ \ | REGISTRAR (BIRTH & DEATH)

UPDATED ON : \ ' B P CIVIL HOSPITAK, NAGAON | |

02-!(_)-20 04;4_5:1_9

"THIS 1S A COMPUTER GENERATED cmmmmms 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".
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