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NAME / &°a» : JADI VARAN SEX / oo : MALE

AADHAAR NUMBER / &850 dopg:
XXXX-XXXX-2662
DATE OF BIRTH / &8 86 : PLACE OF BIRTH / H&8 H%%0 :

18/12/2011 CHENNUR
EIGHTEENTH-DECEMBER-TWO THOUSAND ELEVEN

NAME OF MOTHER / &8 & : NAME OF FATHER / ¢0(& & :
JADI MUTHYALU JADI BAPU
AADHAAR NUMBER OF MOTHER / esgr8 Hops: AADHAAR NUMBER OF FATHER / &g dopg:

ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD / PERMANENT ADDRESS OF PARENTS / $&50(che> 73565 Daees:

DG HYS v50H0S" S0 DT Ir: H.NO. 9-117, VENKAMPET, CHENNUR, ADILABAD, TELANGANA- 504201
H.NO. 9-117, VENKAMPET, CHENNUR, ADILABAD, TELANGANA- 504201

REGISTRATION NUMBER / S35¢H dopg: DATE OF REGISTRATION / $3rc 38 :
B202509112890045819 04/01/2024

REMARKS (IF ANY) / S°$®§en:

DATE OF ISSUE / 28 39 e0fs°d0:
17-09-2025

Updated On: 17-09-2025 04:36:04
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‘This QR code can be used to check the authenticity of the
certificate’

"ENSURE REGISTRATION OF EVERY BIRTH AND DEATH / "



