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GOVERNMENT OF MADHYA PRADESH

o, onfde wd gifers faumT
DEPARTMENT OF MEDICAL AND HEALTH

JAY AROGYA HOSPITAL GWALIOR
T4 RNy gIcH aIferiR

BIRTH CERTIFICATE
ST YHTOT-UF

((ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/ 13 OF THE MADHYA
PRADESH REGISTRATION OF BIRTHS & DEATHS RULES 1999).)

(T g TG FHrT SHTAFTH, 1969 B URT 12/17 TUT e Te=T S IR 0T W, 1999 & 08 8/13 & sicia SRt fasanm )

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS
THE REGISTE FOR JAY AROGYA HOSPITAL GWALIOR OF TAHSIL/BLOCK GIRD OF DISTRICT GWALIOR OF STATE/UNION
TERRITORY MADHYA PRADESH, INDIA.

g YA b oiran § Fafefad e o & ga sifieRa 3 ot 12 8 7 {3 o1 3R gTRed TaiferaR desiiel T8 & foTel TaferR sy / Y T ALl Ue s,
YR & reR Sffaa g1

NAME / T : BHAGWAN SINGH KUSHWAH SEX / f#f: MALE
AADHAAR NUMBER / 3Ty Fe¥ : XXXXXXXX 0395

DATE OF BIRTH / 9i=1 faf¥ : PLACE OF BIRTH / &+ &I :
05-15-1996 GWALIOR

FIVE-AUGUST-ONE THOUSAND NINE HUNDRED SIXTY-FIVE

NAME OF MOTHER / HIdl &T 99 : NAME OF FATHER / far &1 m:
SHANTI BAI KUSHWAH SITARAM KUSHWAH
AADHAAR NUMBER OF MOTHER / 3T4R Hd: XXXXXXXX AADHAAR NUMBER OF FATHER / 3R Fa: XXXXXXXX

ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD / PERMANENT ADDRESS OF PARENTS / Widl-fiar & Rl uar:

TR & I & GHg Aar-far S o HANUMAN BANDH SIKANDEAR KAMPOO, LASHKAR, GWALIOR
HANUMAN BANDH SIKANDEAR KAMPOO, LASHKAR, GWALIOR,
MADHYA PRADESH 474001
REGISTRATION NUMBER / W HET: DATE OF REGISTRATION / Tﬁﬁaﬂ'ﬂT m:
B-2024: 9-90347-005402 05-08-2022

REMARKS (IF ANY) / ftuof @fe #1E &):

DATE OF ISSUE / Wt @31 @1 faf¥:
05-09-25 08:43:45

Updated On: 05-09-25 08:43:45 ,,\N,/\

SIGNATURE OF ISSUING AUTHORITY / SI¥l %% arell Wiftrer:
REGISTRAR (BIRTH & DEATH)

‘This QR code can be used to check the authenticity of the IR (1 Td )
certificate’ JAY AROGYA HOSPITAL GWALIOR
Y SR gy WaTferR

"ENSURE REGISTRATION OF EVERY BIRTH AND DEATH / Y& 5= Td §cg &1 Uelleur iAfda we




