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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 AAA REGISTRATION OF BIRTHS &
DEATHS RULES 2002)
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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER
FOR AAA OF TAHSIL/BLOCK BBB OF DISTRICT CCC OF STATE/UNION TERRITORY DDD, INDIA.

NAME /9™ : SHAHAZADI SEX / fdT: FEMALE

AADHAAR NUMBER / 4R FaR:
XXXX-XXXX-0167

DATE OF BIRTH / 5= faf¥ : PLACE OF BIRTH / &+ &I :

10-05-2002 SAHATWAR
TEN MAY TWO THOUSAND TWO--

NAME OF MOTHER / HIdl &1 9N : NAME OF FATHER / fiar &1 am :
ROSHAN KALAMUDDIN
AADHAAR NUMBER OF MOTHER / 3T4R S&R: AADHAAR NUMBER OF FATHER / 34K S&R:

ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD / PERMANENT ADDRESS OF PARENTS / Hidl-Ral & Rt uar:

TR F T & TG - P VILL POST SAHATWAR BANSDIH BALLIA UTTAR PRADESH 277211
VILL POST SAHATWAR BANSDIH BALLIA UTTAR PRADESH 277211

REGISTRATION NUMBER / Usii&Rul H@T: DATE OF REGISTRATION / Usfi&Rur aIg :
B20241090347006104 01-10-2023

REMARKS (IF ANY) / feuyofi:
DATE OF ISSUE / 9t ®%4 arar Wiften:

18-10-24 11:47:50

Updated On: 18-10-24 11:47:50
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SIGNATURE OF ISSUING AUTHORITY / ST %3 are WikeR:

<R (S U9 H?B
REGISTRAR (BIRTH & DEATH)
‘This QR code can be used to check the authenticity of the
certificate’

"ENSURE REGISTRATION OF EVERY BIRTH AND DEATH / Yd&® W= T4 @ $1 Usitoror giAfaa sy




