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MUNICIPAL CORPORATION OF DELHI
o= WHTY 94 / Birth Certificate

vt HEE § Form Mo, 5

¢

0122-0207177800

flssued under section 17 of the Registration of Birth and Death Aet, 1969 and B/13 of Delhi

Registration of Birth Rule, 199%)

This & to certify that the following information has been taken from the origmesl record of BIRTH
which is the register for Municipal Corporation Of Delhi of WEST ZONE of M.C.T. Delhi

A9 § Name
&9 [/ Gender
A~ &1 I8/ Date Of Birth

a=g & T [ Place Of Birth

wataem &1 @ ¢ Date OF Registration
TR T H1 [ Registration No

141 &1 19 f Name of Mother

el &1 19 f Name of Father

AAAIA A1 F 7T Il
Present J Addeess at the time of Birth)

215 9@ / Permanent Address

w13 #1 fafd / Prim Date

AAHIE BATEA
MALE
(i1-fe-2023

C K BIRLA HOSPITAL 57/41,FUNJABI EAGH WEST NEW DELHI NEW DELHI
SHIVAJI PARE (PUNJABI BAGH) WEST DELHI INDIA 110026

10-06-2072
MCDOLIR-0122-1006 145416
DEVIMA BATHA

SARTHAK BATRA

HOUSE NO. TU - 10, PITAMPURA, NORTH WEST DELHI INDIA 110034

HOUSE N0, TU - 10, PITAMPURA, NORTH WEST DELHI INDLA 110034

s

04-07-2002 2

LT

Note: This certificate is system gencrated and does not require any seal/signature in original. The aut hentiey of t his
certificate can be verificd at medonline nic.in
Wl W U ey & datam i a
ENSURE REGISTRATION OF EVERY BIRTH & DEATH



