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BIRTH CERTIFICATE

/SEX :
/NAME : / PLACE OF BIRTH :
| DATE OF BIRTH:

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

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

/ DATE OF REGISTRATION:
/ REGISTRATION NUMBER:
/ REMARKS (IF ANY): o

" ]
UPDATED ON :
"THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS 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".
"" / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH "
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