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DEPARTMENT OF HEALTH AND FAMILY WELFARE
UMERKOTE MUNICIPALITY

CERTIFICATE OF BIRTH

Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and 8/13 Rule of the Qdish,
Registration of Births and Deaths, Rule 2001
This is to certify that following information has been taken from the original records of birth which is in the
register for UMERKOTE MUNICIPALITY of Tahasi UMERKOTE
of District NABARANGPUR of State ODISHA

NAME: HASINA GOND SEX: FEMALE
: PLACE OF BIRTH:
81‘)152%3? RTH COMMUNITY HEALTH CENTER DNK UMERKOTE
UMERKOTE
NAME OF MOTHER: NAME OF FATHER:
ASAMATI GOND

RAMDEV GOND

MOTHER'S ID PROOF NO: FATHER'S ID PROOF NO:

ADDRESS OF PARENT AT THE TIME OF CHILD

BIRTH.AT-BIRPUR, PO-BOBEI, PS-RAIGHAR,
NABARANGPUR, ODISHA, INDIA

PERMANENT ADDRESS

ODISHA, INDIA
REGISTRATION NO: REGISTRATION DATE:
4098/2023 16/12/2023
UBRN NO: DATE OF ISSUE:
21UB366-0173-004098-2023 26/09/2024

Dr Sarat Chandra Sethi
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ONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY.

th.odisha.gov.in Tampering of this certificate will attract

_ penal action.
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