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|| REGISTRATION OF BIRTHS & DEATHS RULES 2000,.)

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE WEST BENGAL
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i E THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS ||

|| THE REGISTER FOR MURSHIDABAD MEDICAL COLLEGE & HOSPITAL OF TAHSIL BLOCK MURSHIDABAD MUNICIPALITY OF
|| DISTRICT MURSHIDABAD OF STATE/UNIONTERRITORY WEST BENGAL, INDIA.
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|| NAME /9™ : BEBINA BIBI

| AADHAAR NUMBER / YR & : XXXXXXXX 4330

gi‘m’m OF BIRTH / o Rift :

; ' 01-02-1993
J | FIRST FEBRUARY, NINETEEN NINETY-THREE
E

;
|| NAME OF MOTHER / Wl &1 9 :

il
|| RAHIMA BIBI

|| AADHAAR NUMBER OF MOTHER / 3TUR Hu:

i
i
i |

XXXXXXXX 2557

sLADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD /
tﬁtwtmmﬁmmm

|| KAZISAHA, PO: KAZISAHA, PS: BELDANGA, DIST: MURSHIDABAD,
|| STATE: WEST BENGAL, PIN: 742133

|| REGISTRATION NUMBER / Usfior s
B-2024: 9-90347-007595

REMARKS (IF ANY) / Rurft @f? & &

| DATE OF ISSUE / ot a3 it ffu:
|| 05-09-25 10:09:01

|| Updated On: 05-09-25 10:09:01

| “This QR code can be used to check the authenticity of the
| certificate’

SEX / fm: FEMALE

PLACE OF BIRTH / 5 W :
KAZISAHA

NAME OF FATHER / foar @1 7.
ALIMUDDIN SK

AADHAAR NUMBER OF FATHER / 9TU¥ F&%: XXXXXXXX 1859

PERMANENT ADDRESS OF PARENTS / #al-fUar & wurdft ua:
KAZISAHA, PO: KAZISAHA, PS: BELDANGA, DIST: MURSHIDABAD,
STATE: WEST BENGAL, PIN: 742133

DATE OF REGISTRATION / Usft&vu arfi:
05-08-2022
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(BIRTH & DEATH)
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{ "ENSURE REGISTRATION OF EVERY BIRTH AND DEATH / Wa® &= U4 9 @1 Usitevu gfifda s




