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I tenel 81, focelt IRpR ‘
Govt. of National Capital Territory of Delhi

feell X @

MUNICIPAL CORPORATION OF DELHI
S ¥R/19T 9 / Birth Certificate

0123-2901247341

(Issued under section 17 of the Registration of Birth and Death Act, 1969 and 8/13 of Delhi

Registration of Birth Rule,1999)

This is to certify that the following information has been taken from the original record of BIRTH
which is the register for Municipal Corporation Of Delhi of KAROL BAGH ZONE of N.C.T. Delhi

19 / Name
fT / Gender
1 6l fiafd / Date Of Birth

W T FITH / Place Of Birth

U1 $ IS / Date Of Registration
thI‘Ta"T\’;R‘:REI‘TT / Registration No

HIAT &1 -ITH / Name of Mother

firdt &7 19 / Name of Father

FAATA /=9 & G997 g1
Present / Address at the time of Birth)

TYTS UdT / Permanent Address

‘EWI'QF @1 fif2l / Print Date

3
RISHIK ARORA QP Nl

APOLLO CRADLE MOTI NAGAR 15-A, NAJAFGARH ROAD MOTI NAGAR NEW

11-06-2022

DELHI DELHI INDIA 110015 &0_&4
22-06-2022 g}k o
MCDOLIR-01122-2206275765 %@& §
KETIKA ARORA

ASHISH ARORA

WZ-435 A, SHRI NAGAR, GALI NO-1, SHAKUR BASTI, OPPOSITE GUPTA
MEDICOSE, NORTH WEST DELHI INDIA 110034

WZ-435 A, SHRI NAGAR, GALI NO-1, SHAKUR BASTI, OPPOSITE GUPTA
MEDICOSE, NORTH WEST DELHI INDIA 110034

30-01-2023

Note: This certificate is system generated and does not require any seal/signature in original . The authenticity of this

certificate can be verified at medonline.nic.in

TAS T (F qcg B GoATHR0 R o
ENSURE REGISTRATION OF EVERY BIRTH & DEATH




