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MEESIERCICT i
GOVERNMENT OF RAJASTHAN
fafeeaT wa e fmr
DEPARTMENT OF MEDICAL AND HEALTH
S O g g feqee sy fEeér
JNU HOSPITAL JAIPUR CITY

.1

No. 1 JqT-5

FORM-5

SR LINRED
BIRTH CERTIFICATE

(T 7o TSt F07 ATITH, 1969 &E EIRT 12/ 17 TUT TN ST g, g e 0T (=5, 2002 & (3 8/13 & A qura ST (ar 1ar

)
(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE RAJASTHAN

REGISTRATION OF BIRTHS & DEATHS RULES 2002)

T sETiUTe fRar Srar & Freerfefad guer e & 9ot otfierE & o 7S § 91 R St o 7 gtfered sy G agdier sy e sEge /A gwer
T, T & Ty § 3fefaa & |

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE
REGISTER FOR JNU HOSPITAL JAIPUR CITY OF TAHSIL/BLOCK JAIPUR OF DISTRICT JAIPUR OF STATE/UNION TERRITORY RAJASTHAN, INDIA.

A/ NAME : GAYATRI DEVI

fear / SEX : \ifgeT / FEMALE

Fr= fafer / DATE OF BIRTH:
01-01-1967 =T &+ / PLACE OF BIRTH :
FIRST-JANUARY-NINETY SIXTY SEVEN JAIPUR

HTAT &1 17 / NAME OF MOTHER:
PHOOLVATI

MY 4T / MOTHERS AADHAAR NO :
T= & ST & GHT HqTaT-9aT & 9a7 / ADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD :

SAMLIYAPURA DHOLPUR RAJASTHAN 328027

YT §%4T / REGISTRATION NUMBER:
B-2024: 32-90347-004624

feTur / REMARKS (IF ANY):

T % & fafer / DATE OF ISSUE :
15-09-2022

UPDATED ON :
15-09-2022 06:19:31

faT &1 A7 / NAME OF FATHER :
CHHOTE

AT 94T / FATHERS AADHAAR NO:
ATaT-fIaT & SITET 99T / PERMANENT ADDRESS OF PARENTS:
SAMLIYAPURA DHOLPUR RAJASTHAN 328027

TSR0 AT / DATE OF REGISTRATION:
15-09-2022

T T FTAT AT / ISSUING AUTHORITY :

TS (T 0T )
REGISTRAR (BIRTH & DEATH)
S U g giteved s f&er
JNU HOSPITAL JAIPUR CITY

"THIS IS A COMPUTER GENERATED CERTIFICATE."

" 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".

oA ST U JcT & TS0 HT=a & / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH "
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