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MUNICIPAL CORPORATION GURUGRAM

I WATO-UF
BIRTH CERTIFICATE
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(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE HARYANA REGISTRATION OF BIRTHS

& DEATHS RULES 2002)

RO, 3 e § sfeatay 2
THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR
MUNICIPAL CORPORATION GURUGRAM OF TAHSIL/BLOCK GURUGRAM OF DISTRICT GURUGRAM OF STATE/UNION TERRITORY HARYANA. INDIA

T / NAME: SAMPOORNA PAL 597 7 SEX. ®T%=7 ) FEMALE

7= "7 | DATE OF BIRTH: ¥ TuTH) PLACE OF BIRTH:

16-10-2021 YASHROOP HOSPITAL

SIXTEENTH-OCTOBER-TWO THOUSAND TWENTY ONFE

I w1 AT/ NAME OF MOTHER: fom7 =7 FTF ) NAME OF FATHER:

SEEMA MANDAL SOURAV PAL

FUTT 47 s MOTHER'S AADHAAR NO STUTT 947 / FATHER'S AADHAAR NO-
NO0ON2461

2000000XX 6803

UTE W T 4 990 A fOA @7 947/ ADDRESS OF PARENTS AT THE TIME OF STAT-TeFT & FUTE TFY PERMANENT ADDRESS OF PARENTS

BIRTH OF THE CHILD: :

642728, GALI NO-13, JYOTI PARK, 642/28, GALI NO-13, JYOT] PARK,

GURUGRAM. , GURUGRAM, GURUGRAM, HARYANA- 122001 GURUGRAM. GURUGRAM. GURUGRAM,

HARYANA. 122001

TFTEIT 7ET | REGISTRATION NUMBER: TETET™ AT ) DATE OF REGISTRATION:
B-2021: 6-90171-016057 18-10-2021

fzmedt | REMARKS (IF ANY)-

F1 wva 7 4T ) DATE OF ISSUE S wTE A FiewT . ISSUING AUTHORITY -
-10-2021 i
ASaal IR @ W@ !
REGISTRAR (RIRTH & DEATH)
R -

MUNICIPAL CORPORATION GURUGRAM

UPDATED ON Pr\;r”}j

“THIS IS A COMPUTER GERNERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY™
©THE GOV OF INDIAVIDE CIRCULAR NO- 11272004 VSICRS T DATED 27 JULY- 2015 HAS

APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES®
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