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MUNICIPAL CORPORATION OF DELHI

= T 9F / Birth Certificate

0123-100118B916

(lagped onder section 17 of the Registration of HBirth and Death Act, 1969 and B/13 of Delh

Reglptration of Birth Rule, 1999)

Thie & to certify thar the fBowing information hag been takem from the origimal record of BIETH
which & the register for Muonicipal Corporstion Of Telhi of KESHAVPURAM ZONE of NC.T, Dekhi

ATH § Name
&% / Gender
@ &1 T/ Date OF Birth

JA~H W 1 f Place Of Birth

gafrmrn o P12 / Date OF Reglatration

GEIETN FEAT / Registration No
HTHAT T ATH f Mame ol Morber
fireT #1 319 / Name of Father

TR ¢ = & T A
Fresent f Address at the time of Birth)

THTY T971 f Permanent Address

5aTE ¥ 44 / Priot Date

ARTAYER GLUFTA
MALE
03-11-2022

FORTIS HOSPITAL & BLOCE SHALIMAK BAGH MEW DELHI SHA LIMAR BACGH
DELHI DELHI SHALIMAR BAGH NORTH WEST DELHI INDLA 110688

1n-11-20023

MCDOLTR-0122- 1001 181434
AMNSHIEA GUFTA

KARTIE (FTA

H-235, ASHOK YIHAE FHASE-1, NOHIH WEST DELHI INEQ4& 110052

I1-2 55, ASTIOE VIITAE, PITASE-1, MORTII WEST DELIT INDIA 110052

1B-01-2023

Mote: This certificate i syatem generated and does nol require any seal/signature in original . The aothenticity of this

certificate can be verifod at medonline, nic.in

wrrE T o gy dotew i m
ENSURE REGISTRATION OF EVERY BIRTH & DEATH
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11835 Street 11, Nehru Nagar, Mata Rameshwari Nehru Nagar,
Karol Bagh, Delhi, 110005, India

Lat 28.648754° Long 77182566°
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