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GOWRNMENT OF ASSAM
DEPARTMENT OF HEALTTI AND FAMILY WELFARE

SWAHID KUSHAI KONWAR CII'IL HOSPITAL, GOLAGIIAT

Gr,AT

(ISSUED UNDER SECTION 121T7 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ASSAM
REGISTRATION OF BIRTHS & DEATHS RULES 1999)

NAME: AREYAN URANG SEX: MALE

DATE OF BIRTH:
07 -10-2022
SEVENTH.OCTOBER.TWO THOUSAND TWENTY TWO

PLACE OF BIRTH:
SWAHID KUSHAL KONWAR CIVIL HOSPITAL, GOLAGHAT

NAME OF MOTHER:
BANTHI KUMARI

NAME OF FATHER:
KAMAL URANG

MOTHER'S AADHAAR NO FATHER'S AADHAAR NO:

ADDRESS OF PARENTS AT THE TIME OF BIRTII OF THE CHILD:
CHOLONGPATHA&
CHOLONGPATHA& CHALANG POTHAR, , GOLAGHAT, GOLAGHAT,
ASSAM- 785705

PERMANENT ADDRESS OF PARENTS:

CHOLONGPATHAR,
CHOLONGPATHAR CHAi-ANG POTHAR, GOIAGHAT,
GOLAGHAT,
ASSAM- 785705

DATE OF REGISTRATION:
06-03-2023

REMARKS (lF ANY)r

DATE OF ISSUE
06-03-2023

ISSUING AUTHORITY

UPDATED ON :

O6-03-2023 12:52:22

REGISTRAR (BIRTH & DEATH)
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SWAHID KUSHAL KOIVWAR CIVIT HOSPITAI,
GOI.A.GHAT

,THIS IS A COMPUTER GENERATED CERTIFICATE llI{ICH CONTAINS FACSIMILE SIGNATURN OF THE ISSUING AUTHORITY'
, THE GOVI. OF INDIA!'IDE CIRCULAR NO, T/12l2014.VS(CRS) DATED 27.JULY-2015 HAS

APPROVED THIS CERTIFICATE AS A VAIID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES'.
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BIRTH CERTIFICATE

THIS IS TO CERTIFT THAT THE FOLLOWING INFORMATION TIAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH I[1{ICH IS THE
REGISTER FOR SWAHID KUSHAL KONWAR CIVIL HOSPITAL, GOLAGHAT OF TAHSIUBLOCK GOLAGHAT OF DISTRICT GOI"AGHAT OF
STATE/UNION TERRITORY ASSAM, INDIA.
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REGISTRATION NUMBERI
B-2023: 18-90176-000748


