FORM 5
UA-5
GOVERNMENT OF UTTAR PRADESH
JW TSR PR

DEPARTMENT OF MEDICAL AND HEALTH

GRAMA PANCHAYAT NAMENI GADDI
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BIRTH CERTIFICATE
SI<H YHTOT-9F

(T T IIREIBROT AR, 1969 B URT 12/ 17 TUT ITR YS9 g IR0 F4091, 2002 & W 8/13 & Sfcfd oIkt fopam )

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH 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 GRAMA PANCHAYAT NAMENI GADDI OF TAHSIL/BLOCK BILARI OF DISTRICT MORADABAD OF STATE/UNION TERRITORY UTTAR PRADESH,

INDIA.

NAME / A RA] KAUR

AADHAAR NUMBER / 3T4R H&T :
XXXX-XXXX-8516

DATE OF BIRTH / o= fafyr
01-01-1965

NAME OF MOTHER / HIdl &1 9 :

GURBACHAN KAUR

AADHAAR NUMBER OF MOTHER / 4R €&T :

ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD /
T & 9 F U qral-far S gan:
VILLAGE DHABAN KOKRIAN ABOHAR FAZILKA- 152117

REGISTRATION NUMBER / USl&RUT IET:
B-2024: 09-90347-002525

REMARKS (IF ANY) / feuguft :

DATE OF ISSUE / 9t %34 arar Wiiten:
01-09-24 10:45:10

Updated On: 30-06-2024 05:35:24

‘This QR code can be used to check the authenticity of the
certificate’

SEX / fif1 : FEMALE

PLACE OF BIRTH / W™ &9 :
HOME

NAME OF FATHER / foar &1 99 :
VAKIL SINGH

AADHAAR NUMBER OF FATHER / 4R T®©TT :

PERMANENT ADDRESS OF PARENTS / AId1-f0ar & Rt ar:
VILLAGE DHABAN KOKRIAN ABOHAR FAZILKA- 152117

DATE OF REGISTRATION / USH®R0l a :
05-08-2022

i

SIGNATURE OF ISSUING AUTHORITY / SR} &% arel WieR:

IER (9 T gq)
RER (F=F T4 T&) REGIST R?%IRTH & DEATH)
GRAMA PANCHAYAT NAMENI GADDI

"ENSURE REGISTRATION OF EVERY BIRTH AND DEATH / A% W Td §g $T UsHH0T FHARad He"




