S.No. 1

GOVERNMENT OF ASSAM

@ FORM 5

GOVERNMENT OF ASSAM
DEPARTMENT OF HEALTH AND FAMILY
WELFARE

CIVIL HOSPITAL MANGALDAI

BIRTH CERTIFICATE

((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).)

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH
IS THE REGISTER FOR CIVIL HOSPITAL MANGALDAI OF TAHSIL/BLOCK MANGALDOI OF DISTRICT DARRANG OF STATE/UNION

TERRITORY ASSAM, INDIA.

NAME /9™ : MAJUNI BEGUM

AADHAAR NUMBER / 3T4R FR : XXXXXXXX 4852

DATE OF BIRTH / o+ faf¥ :

08-05-2006
EIGHTH-MAY-TWO THOUSAN SIX

NAME OF MOTHER / HIdl &1 A91H :
NUR JAHAN BEGUM

AADHAAR NUMBER OF MOTHER / 319R Hd: XXXXXXXX

ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD /
T & O & AT ATG1-far @1 uan:
VILLNO 1 GALANDI PO GALANDI DIST DARRANG ASSAM 784115

REGISTRATION NUMBER / US{i&Ul H&IT:
B-2024: 9-90347-00565

REMARKS (IF ANY) / Ruft @ #¢ gh:

DATE OF ISSUE / 9t ®31 &1 fafy:
26-08-25 10:27:23

Updated On: 26-08-25 10:27:23

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

SEX / fifT: FEMALE

PLACE OF BIRTH / S &9 :
MANGALDOI CIVIL HOSPITAL

NAME OF FATHER / foa1 &1 7m1:
MAHAMMAD ALI

AADHAAR NUMBER OF FATHER / 39 qa%: XXXXXXXX

PERMANENT ADDRESS OF PARENTS / TTdl-fUdr & ®irft uan:
VILLNO 1 GALANDI PO GALANDI DIST DARRANG ASSAM 784115

DATE OF REGISTRATION / USftehRul darid:
05-08-2022

e

SIGNATURE OF ISSUING AUTHORITY / S} ®3A T Wifter:
REGISTRAR (BIRTH & DEATH)

CIVIL HOSPITAL MANGALDAI

"ENSURE REGISTRATION OF EVERY BIRTH AND DEATH / W% W1 UTd §eg &1 Usiieeur gifa "



