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(THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS
THE REGISTER FOR S.K_ ROY CIVIL HOSPITAL, HAILAKANDI OF TAHSIL/BLOCK HAILAKANDI OF DISTRICT HAILAKANDI OF
STATE/UNION TERRITORY ASSAM, INDIA.)

{ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ASSAM REGISTRATION OF BIRTHS
& DEATHS RULES 1999)
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THE REGISTER FOR S.K. ROY CIiVIL HOSPITAL, HAILAKANDI OF TAHSIL/BLOCK HAILAKANDI OF DISTRICT HAILAKANDI OF
STATE/UNION TERRITORY ASSAM, INDIA.
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FOR SK. ROY CIVIL HOSFITAL, HAIL AKANDI OF TAHSIL/BLOCK HAILAKANDI OF DISTRICT HAILAKANDI OF STATE/UNION TERRITORY ASSAM,
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