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N | NO. DAL PH/VS
GOVERNMENT OF ODISHA b s
DEPARTMENT OF HEALTH AND FAMILY WELFARE : /_9/;//5
BHUBANESWAR MUNICIPAL CORPORATION '

CERTIFICATE OF BIRTH

...............................................................................................................................................

...............................................

Date of Birth........ 23/ 10/2015 . Permanent Address. AT-PODANA, PO-KAP ASI,

......................................

..................................................................................................
............................................................

..........................................................................................................................................................................

..............................................................
................................................................

..............................................................................................
.............................................................

..................................................
........................................................................

Digitally signed ;\; f
CHANDR gKA i

yi‘ PRUSAD DAS
Date: 3018 06/ 15:12:45

BRgApplication M ’
Location: BHUBANESWAR

Note: It is a digitally signed electronically generated certificate and therefore needs no ink-signed signature.

This certificate is issued as per section 4, 5 & 6 of Information Technology Act 2000 and its subsequent _ Signature of Issuing Authority
amendments in 2008. For any query, please visit https://www.ulbodisha.gov.in. Tampering of this certificate ‘ Registra:
" will attract penal action. , . Births & Deaths
Date 15/01/2018 BHUBANESWAR MUNICIPAL COhPORATION
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