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SOUTH DELHI MUNICIPAL CORPORATION
S WHTUT 9% / Birth Certificate 0122-0805255032

6

(Issued under section 17 of the Registration of Birth and Death Act, 1969 and 8/13 of Delhi
Registration of Birth Rule,1999)

This is 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 WEST ZONE of N.C.T. Delhi

T4 / Name KHWAISH YADAV

f&5 / Gender FEMALE

5= &1 faf / Date Of Birth 28-03-2022

W9 &1 ¥4 / Place Of Birth B M GUPTA HOSPITAL PVT LTD H-9 TO 15 DELHI UTTAM NAGAR ARYA
SAMAJ ROAD SOUTH WEST DELHI INDIA 110059

gSftaeor &1 fiafr / Date Of Registration 07-04-2022

YS1&H0 AT / Registration No MCDOLIR-0122-0704171370

JTdT &1 519 / Name of Mother POOJA

a1 &1 719 / Name of Father MOHIT YADAV

aIqT /I & §9G gl H NO-300, SIKANDERPUR, GURGAON HARYANA INDIA 122002

Present / Address at the time of Birth)

TT UdT / Permanent Address H NO-300, SIKANDERPUR, GURGAON HARYANA INDIA 122002

BuTE &) fIf? / Print Date 18-05-2022

Note: This certificate is system generated and does not require any seal/signature in original . The authenticity of this
certificate can be verified at medonline.nic.in
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ENSURE REGISTRATION OF EVERY BIRTH & DEATH
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