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Govt. of National Capital Territory of Delhi

ierolt e T MW &

SOUTH DELHI MUNICIPAL CORPORATION

o+q HHM®T 95 / Birth Certificate

0121-1711219684

(Issued under section 17 of the Registration of Birth and Dearh Acr, 1969 and 8/13 of Delhi

Registration of Birth Rule, 1999)

This i to certify that the following information has been taken from the original record of BIRTH
which is the register for South Delhi Municipal Corporation of SOUTH ZONE of NCT. Delhi

15 / Name
fosm / Gender
=4 &1 fife / Date Of Birth

S=q & TS [/ Place Of Birth

guftse #i G / Date of Registration

Gl lEe HEYT / Registration No

HIGT 61 49T [/ Name of Mother
fa1 &1 919 / Name of Father

IUHT14 941 / Present Address

WTg 9497 / Permanent Address

wq1d &1 f&f9 / Print Date

EIYANSH CHAUHAN

MALE

26-10-2021

FORTIS FLT LT RATAN DHALL HOSPITAL POCEET-1 ARUNA ASAF AT MARG
SECTOR-B VASANTEUN] NEW DELHI NEW DELHI NEW DELHI VASANT
EUN]J (KISHANGARH) B-1 TO B-5 S0UTH WEST DELHI INDIA 110070
11-11-2021

MCDOLIR-0121-1111265134

NEHA TANWAR

SHAKTI SINGH

A-290, STREET NO-33, CHATARPUR ENCLAVE, PHASE-Il, CHATTARFUR
SOUTH DELHTINDIA 110074

VILLAGE AND'PO GOTHRA, VIA DAHINA REWARI HARYANA INDIA 123411

08-12-2021

Note: This certificate is system generated and does not reguire any seal/signature in original . The authenticity of this

certificate can be verified at medonlne. nic.in

weds @ v 4oy F1 gl 1Hen e s
ENSURE REGISTRATION OF EVERY BIRTH & DEATH




