Bld J3= / Form No. 5
arcler istemoht O, el JRoR ‘
Govt. of National Capital Territory of Delhi

Rt TR e ®
MUNICIPAL CORPORATION OF DELHI

SV YHI9T 9+ / Birth Certificate 0122-1709187994

(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
&7 / Gender
S &1 fifd / Date Of Birth

79 BT AT / Place Of Birth

gt &t fafr / Date Of Registration
USftepRur Ge&IT / Registration No

HTAT DT ATH / Name of Mother

fad1 &1 919 / Name of Father

JAqTT / I b g9 gdT
Present / Address at the time of Birth)

¥TE UdT / Permanent Address

BY9T$ &1 fIfS / Print Date

ASHNOOR WASON
FEMALE
25-08-2022

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

28-08-2022
MCDOLIR-0122-2808273837
JASMEEN WASON

NIKHIL WASON

E-203 NEAR INDRA PARK SHASTRI NAGAR NORTH WEST DELHI INDIA
110052

E-203 NEAR INDRA PARK SHASTRI NAGAR NORTH WEST DELHI INDIA
110052

22-09-2022

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

TS T UF g BT Gs1H0r HfHa s
ENSURE REGISTRATION OF EVERY BIRTH & DEATH




