
34 6. 1 
S.No.1 

AIER GHIH / AADHAAR NUMBER: 

v4 iG | DATE OF BIRTH: 
28-03-2024 

(SSUED UNDER SECTION 12/17 OF THE REGSTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 8/13 Or 1ne MAHARASHTRA REGISTRATION OF BIRTHS & DEATHS RULES 2000) 

Ia/NAME: AIZAL KAUSAR MOHAMMED AKBAR/ R AEHC 34PAR 

IHIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIKIn 
WHICH IS THE REGISTER FOR MUNICIPAL CORPORATION CHHATRAPATI SAMBHAJUNAGAR WARD C OF TAHSIL/BLOCK 
CHHATRAPATI SAMBHAJINAGAR OF DISTRICT CHHATRAPATI SAMBHAIINAGAR OF STATE/UNION TERRITORY OF 
MAHARASHTRA, INDIA 

IS R / NAME OF MOTHER: 
ANJUM KAUSAR/ ANJUM KAUSAR 

TWENTY-EIGHTH-MARCH-TWO THOUSAND TWENTY FOUR 

HISAI 3ETR / AADHAAR NUMBER OF MOTHER: 

MUNICIPAL. CORPORATION CHHATRAPATI SAMBHAJINAGAR 

GOVERNMENT OF MAHARASHTRA 

euft pis REGISTRATION NUMBER: 
B-2024: 27-90350-001404 

DEPARTMENT OF PUBLIC HEALTH 

HeI -4 os iHoaT aT/ ADDRESS OF PARENTS AT THE TIME OF 
BIRTH OF THE CHILD: 

RI (3HeH) / REMARKS (IF ANY): 

OK 

HUJ4a ReUAI fei / DATE OF ISSUE: 

12-03-2025 

Updated On : 12-03-2025 13:10:17 

BIRTH CERTIFCATE 

* Bir 

WARD C 

Coru 

H.NO.4-15-86, KHADKESHWAR ROAD. KOTWALPURA BrsinR OYBORry H.NO.4-15-B6. KHADKESHWAR ROAD, KOTWALPURA BESIDE OXFORD 

INSTITUTE, CHHATRAPATI SAMBHAJINAGAR, CHHATRAPATI INSTITUTE, CHHATRAPATI SAMBHAJINAGAR, CHHATRAFAT! 
SAMBHAJINAGAR, CHHATRAPATI SAMBHAIINAGAR. MAHARASHTRA | SAMSHAINAGAR, CHHATRAPATI SAMBHAJINAGAR, MAHARASHTRA. / 

H.NO.4-15-86, KHADKESHWAR ROAD, KOTWALPURA.BESIDE OXROBn .NO4-13-86., KHADKESHWAR ROAD, KOTWALPURA ,BESIDE OXFORD 

INSTITUTE, BAYf yy, BAY0 YIsR, Byi R, HENI�, 

%Death Section 

WARD-2, 

"This QR code can be used to check the authenticity of the 
certificate' 

fen / SEX: FEMALE / 

y fsaU / PLACE OF BIRTH: 

GHAZALA TARIQÌ HOSPITAL AURANGABAD, CHHATRAPATI 
SAMBHAJINAGAR, CHHATRAPATI SAMBHAJINAGAR, CHHATRAPATI 

SAMBHAJINAGAR, MAHARASHTRA /TI GITG aica tAG, ut 

afsoli IA/ NAME OF FATHER: 

MOHAMMED AKBAR / MOHAMMED AKBAR 

FORM5 

afsiaI HTUR T/ AADHAAR NUMBER OF FATHER: 

ldHji HGI GE / PERMANENT ADDRESS OF PARENTS: 

aicutt fia | DATE OF REGISTRATION: 
21-05-2024 

vtfRK PRLI sfNBPua WBcGGt bssUING AUTHORITY : 
Birth &Deattr3ion 

sUB REGSTRNA BIRTH &PEATH) 

MUNICIPAL cORddRAN 3HMANANNASAfINAGAR WARD C 

"ydO JH 3fa yydi iicv yAiad oI / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH" 
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