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(Issued under Section 12/17 of the Registration of Births and Deaths Act, 19867 and Rule 9/14 of the
Arunachal Pradesh, Registration of Births and Deaths Rules 2001)

This is to certify that the following information has been taken from the original record of

birth which is the register for (local area / local body) Namsai of Tahsil /block Namsal of

i District NAMSAI of State ARUNACHAL PRADESH.
Name - MRS CHHANDA TALUKDAR (DEB) Sex - FEMALE
Date of Birth - 05/05/1968 Place of Birth - NAMSAI

Name of Mother - SMTI SUPRABHA DEB

Name of Father :- SHRI SUBODH RANJAN DEB

ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD::  PERMANENT ADDRESS OF PARENTS:

VILLAGE = NAMSAI VILLAGE - AHUKHAT
POST OFFICE - NAMSAI POST OFFICE - HUKANPUKHURI
POLICE STATION - NAMSAI POLICE STATION - TINSUKIA ‘
DISTRICT = NAMSAI DISTRICT « TINSUKIA i
STATE - ARUNACHAL PRADESH STATE - ASSAM u |
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