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(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BII THS & DEATHS ACT, 1969 AND RULE 8/ 13 OF THE UTTAR PRADESH
REGISTRATION OF BIRTHS & DEATHS RULES 2002)

(T g IR SAFTH, 1969 BT URT 12/17 TUT ITR USRS P FORIHRUT FgH, 2002 & 4w 8/13 & sfaia iRt fovam )

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS
THE REGISTER FOR PRIMARY HEALTH CENTRE JAUNPUR OF TAHSIL/BLOCK OF DISTRICT OF STATE/UNION TERRITORY UTTAR
PRADESH, INDIA
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NAME / H: ANIKET YADAV SEX / féif1 : MALE

AADHAAR NUMBER / 3YR ST

DATE OF BIRTH / 4 faf¥: PLACE OF BIRTH / =1 &I :

21-02-2022 JAUNPUR

21/02/2022

NAME OF MOTHER / HTdT T 9 : NAME OF FATHER / a1 &1 9m :

NITU YADAV SURESH KUMAR YADAV

AADHAAR NUMBER OF MOTHER / 34X @& AADHAAR NUMBER OF FATHER / 3R ¥@IT:
XXXX-XXXX-1829 XXXX-XXXX-6240

ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD / PERMANENT ADDRESS OF PARENTS / HIdT-Riar &7 ®rdt 7 :
TR F o & GG ArT-far B v VILLAGE KOCHARI POST SURERI DIST JAUNPUR UTTAR PRADESH-
VILLAGE KOCHARI POST SURERI DIST JAUNPUR UTTAR PRADESH- 222203

222203

REGISTRATION NUMBER / USfi&Ul |&IT : DATE OF REGISTRATION / Usfteur @t fafy .

B-2024: 9-90347-005695 02-02-2025

REMARKS (IF ANY) / fewoft afg #1¢ @):

DATE OF ISSUE / Wl e &t fafy :
02-02-2025

Updated On: 02-02-25 08:54:07

al

SIGNATURE OF ISSUING AUTHORITY / WY& & gerR :

Registrar (BIRTH & DEATH)
‘This QR code can be used to check the authenticity of the ;ﬁﬂgr\r(\—y]:qqaqq)
certificate’ PRIMARY HEALTH CENTRE JAUNPUR
I WA H5 SR




