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REFRAL HOSPITAL SANDESH

ST YHTOT U
BIRTH CERTIFICATE

(T g SRR SHRIFTH, 1969 B URT 12/ 17 quT figR o7 Heg RIaor fFam, 1999 & fam /13 & sfata o fsar )

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE BIHAR REGISTRATION OF BIRTHS &
DEATHS RULES 1999.)
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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
REFRAL HOSPITAL SANDESH CITY OF TAHSIL/BLOCK SANDESH SADAR OF DISTRICT BHOJPUR OF STATE/UNION TERRITORY BIHAR, INDIA

A / NAME : SHIVAKUMAR SINGH o1/ SEX : MALE

3{TYR HBAT/ AADHAR NO. :

XXXXXXXX 5438

& fafY | DATE OF BIRTH: S I/ PLACE OF BIRTH :
01-01-1964 BHAGWANPUR

HIAT &1 1H / NAME OF MOTHER:
SARITA DEVI

O T 91 / NAME OF FATHER :
SUKHALA SINGH

3TYR H AT/ MOTHER'S AADHAAR NO :

T & T & JHY AT1-fOdT &1 UdT / ADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD :
VILL-BHAGWANPUR, PO-PAWANA, PS-PAWANA, BHOJPUR, BIHAR, PIN-802201

3TYR FBAT/ FATHER'S AADHAAR NO:

TTe1-fidT & R Udl/ PERMANENT ADDRESS OF PARENTS:

VILL-BHAGWANPUR, PO-PAWANA, PS-PAWANA, BHOJPUR,
BIHAR, PIN-802201

TofiepuT TeAT / REGISTRATION NUMBER:
B2024990347003739

USTiehUT ARG / DATE OF REGISTRATION:

12-08-2024
fewolt / REMARKS (IF ANY):
SR} 31 &1 fafd / DATE OF ISSUE : . ,
16-10-24 11:47:55 SR} = Tl TIABRY / Issuing Authority :
ATRR (G TE 7Y)
REGISTRAR (BIRTH & DEATH)
UPDATED ON : W AT HE
16-10-24 06:18:16

REFRAL HOSPITAL SANDESH

"THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".

"IAP S Td T HT UsiHR01 JARad H"' / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH "
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