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(Issued under section 17 of the Reg istration 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   WEST ZONE   of N.C.T. Delhi

नाम   / Name Dhawin Jain

�लंग   / Gender MALE

ज	म  क�  ित�थ   / Date Of Birth 20/01/2023

ज	म  का   �थान  / Place Of Birth MAHARAJA AGRASEN HOSPITAL ROAD NO 35   PUNJABI BAGH WEST WEST
DELHI INDIA 110026

पंजीकरण  क�  ित�थ  / Date Of Reg istration 21/01/2023

पंजीकरण  सं�या  / Registration No MCDOLIR-0123-2101105034

म ाता   का  नाम   / Name of Mother MEGHA JAIN

िपता  का  नाम   / Name of Father MUKUL JAIN

वत� म ान    / ज	म  के  समय  पता  
Present / Address at the time of Birth)

TU 56 PITAM PURA SHALIMAR BAGH NORTH WEST DELHI INDIA 110088

�थाई  पता  / Permanent Address TU 56 PITAM PURA SHALIMAR BAGH NORTH WEST DELHI INDIA 110088

जारी  करने  क�  ित�थ  / Date of Issue 05/04/2023

Note: This certificate is system g enerated and does not require any seal/signature in original . The authenticity of this
certificate can be verified at mcdonline.nic.in

 ��येक  ज	म  एवं  म ृ�यु   का  पंजीकरण  सुिन ि त   करे
 ENSURE REGISTRATION OF EVERY BIRTH & DEATH


