Form No.7

GOVERNMENT OF ODISHA
DEPARTMENT OF HEALTH AND FAMILY WELFARE

JEYPORE MUNICIPALITY, JEYPORE
CERTIFICATE OF BIRTH

Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 and rules of Odisha
Births and Deaths, Rule 2001.
This is to certify that the following information has been taken from the original record of birth which is in the

register for . JEYPORE MUNICIPAL COUNCIL of Tahasil JEYPORE
of District KORAPUT of State of. ODISHA
Date of Birth 02/02/2007 Permanent Address....... DANGARBHEJA. NABARANGPUR,
Sex MALE KORAPUT, ODISHA, INDIA

Name. . AMRITANSHU SEKHARNAYAK

Nazme of Father...... SUBASH CHANDRA NAYAK Place of Birth.....SUB DIVISIONAL HOSPITAL
Name of Mother..._...: ARA TI)\AYA.K_______‘ ............. JEYPORE, JEYPORE et
Date Of Regj_smdon.m....zo’oz’?.@? i ~ Registration No................. 1852007
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Dt 10/06/2019

To check the status of your certificate you may please visit : http//Awww.ulbodisha.gov.in
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