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Govt. of National Capital Territory of Delhi

el TR

MUNICIPAL CORPORATION OF DELHI

o "HYT 9o / Birth Certificate

0123-2302249801

(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

AdTH / Name
fosr / Gender
S &1 fiIfd / Date Of Birth

SI=H DT T / Place Of Birth

St it fiafe / Date Of Registration
Yot eh Yo G&EgT / Registration No

HTAT T ATH / Name of Mother

f4d1 &1 19 / Name of Father

JAATT / I & GHI gl
Present / Address at the time of Birth)

'\‘E%I'[sF UdT / Permanent Address

BUTS &1 fIfY / Print Date

RIAAN PURI
MALE
13/02/2023

SIR GANGA RAM HOSPITAL OLD RAJINDRA NAGAR DELHI RAJINDRA PARK,
SHANKER ROAD CENTRAL DELHI INDIA 110060

14/02/2023
MCDOLIR-0123-1402142199
VAISHALI NAKRA

MANISH PURI

B-134 RAMESH NAGAR WEST DELHI INDIA 110015

B-134 RAMESH NAGAR WEST DELHI INDIA 110015

23/02/2023

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

certificate can be verified at mcdonline.nic.in
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ENSURE REGISTRATION OF EVERY BIRTH & DEATH




