0125-1160211889487

(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

T4 / Name

ISl / Gender

SV &1 fifh / Date of Birth
STH 1 ¥ATH / Place of Birth

goftepNur & fofer / Date of Registration
U Toh_UT HRET / Registration No

HTAT &l ATH / Name of Mother

fOaT BT 919 / Name of Father

ST & qHT q1a1-foar a1 UdTi/Address of Parents
at The Time of Birth

'\’:%lT"sc UdTl / Permanent Address

IR e Y forfr / Date of Issue

Municipal Corporation Of Delhi

of WEST ZONE of N.C.T. Delhi

KANISH TANOTRA
MALE
23-09-2022

KHETARPAL HOSPITAL F-95 NG ROAD BALI NAGAR NEW DELHI NEW
DELHI NEW DELHI BALI NAGAR SOUTH WEST DELHI INDIA 110015

24-09-2022
MCDOLIR-0122-2409112858
NEHA MAHAJAN

ASHISH KUMAR

B-55 SECOND FLOOR FRONT SIDE SHARDA PURI RAMESH NAGAR WEST
DELHI INDIA 110015

B-55 SECOND FLOOR FRONT SIDE SHARDA PURI RAMESH NAGAR WEST
DELHI INDIA 110015

27-02-2025

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

can be verified at m cdonline.nic.in

T ST T g BT Goi 10T G e
ENSURE REGISTRATION OF EVERY BIRTH & DEATH



