
FOR M No. 9 
(See Rule 9) 

GOVERNMENT OF ArL oeh 
DEPARTMENT OF Da ccloT ECOLOonies Sldishtst 

CERTIFCATE OF BIRTH eS 1 of the Registration of Births aud deaths Aet 1969. 

This is to certily hat the following information has been taken from the original record pf birth which is i in the register 

for elk of Tehsil lAz O 
ocal area) 

Ar of state Dixrict zanay 
Name STzan k Paikya Sex On 

Registration No. S Daie of Birth 2 2 -

Place of Birth honsa bslHospilad Date of Registration & 21 
Name of Father, Mother S PLi Iya 

* 

*******t*** ****** **** ***** ****a** s 

Permanent address of Father/MotherJts.u TS 
Nationality of Father and Mother. ********************* 

rcle he Ci 

ChierNeaiar al Signatutr uthority 
Regiene of EilPpeh 

NAN.PON Registeii L Depth 
MGIP (K A hS Atundhat/76-27-l6,08 
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