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5 THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS
THE REGISTER FOR MURSHIDABAD MEDICAL COLLEGE & HOSPITAL OF TAHSIL BLOCK MURSHIDABAD MUNICIPALITY OF ,
| DISTRICT MURSHIDABAD OF STATE/UNIONTERRITORY WEST BENGAL, INDIA. i
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| DATE OF BIRTH / o= faf¥ PLACE OF BIRTH / W ¥ :

‘ 02 01-1965 SWARIPNAGAR, BEGUNBARI
SECOND JANUARY, NINETEEN STXTY-FIVE
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ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD / PERMANENT ADDRESS OF PARENTS / Hidl-fiar & wrft uar:

TR ¥ o ¥ R o SWARIPNAGAR, VILL: BEGUNBARI, PO: BEGUNBARI, PS: BELDANGA, ||
| SWARIPNAGAR, VILL: BEGUNBARI, PO: BEGUNBARI, PS: BELDANGA,  DIST: MURSHIDABAD, STATE: WEST BENGAL, PIN: 742133
| DIST: MURSHIDABAD, STATE: WEST BENGAL, PIN: 742133
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SIGNATURE OF ISSUING AUTHORITY / W&t &3 aren witerdt: ||

I (BIRTH & DEATH)
|| “This QR code can be used to check the authenticity of the RageE 1
|| certificate’ MURSHIDABAD MEDICAL COLLEGE AND HOSPITAL ||
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