®ld A3 / Form No. 5

Govt. of National Capital Territory of Delhi

feeal X &

MUNICIPAL CORPORATION OF DELHI

ST YHT1°T 9 / Birth Certificate

0122-3008160085

(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 WEST ZONE of N.C.T. Delhi

AdTH / Name
f&T / Gender
S &1 fiIfd / Date Of Birth

N4 DT YT / Place Of Birth

St 61 firfe / Date Of Registration
GSITHUT H&T / Registration No

HTAT T ATH / Name of Mother

fad1 BT 419 / Name of Father

JAATT /S & GHI gdT
Present / Address at the time of Birth)

'\594"[3‘ UdT / Permanent Address

EWF;? &1 fafer / Print Date

VERONICA SACHDEVA
FEMALE
27-06-2022

MAHARAJA AGRASEN HOSPITAL ROAD NO 35 PUNJABI BAGH WEST WEST
DELHI INDIA 110026

03-07-2022
MCDOLIR-0122-0307209918
AARTI BATRA

PIYUSH SACHDEVA

H NO. 34/142 SECTOR-3 ROHINI NORTH WEST DELHI INDIA 110085

H NO. 34/142 SECTOR-3 ROHINI NORTH WEST DELHI INDIA 110085

31-08-2022

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

certificate can be verified at mcdonline.nic.in

T S T4 {cg BT G TR0 G o &
ENSURE REGISTRATION OF EVERY BIRTH & DEATH




