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MUNICIPAL CORPORATION OF DELHI
99 YHIT 9 / Birth Certificate

0123-0505288431

(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 KESHAVPURAM ZONE of N.C.T. Delhi

AdTH / Name SHIVANSH MITTAL
f&37 / Gender MALE
S+ & fafd / Date Of Birth 15/09/2022

SI=H BT YT / Place Of Birth MUNI MAYA RAMJAIN HOSPITAL K D BLOCK, PITAM PURA, DELHI
PITAMPURA NORTH WEST DELHI INDIA 110088

goftdvur &1 fifd) / Date Of Registration 25/02/2023

GS1hRur HEIT / Registration No MCDOLIR-0123-2502106717
HTAT T ATH / Name of Mother PARUL GUPTA

faar &1 a9 / Name of Father RAGHAV MITTAL

JAHTT /T & 99T 94T FLAT NO.244,BLOCK-KD, PITAMPURA NORTH WEST DELHI INDIA 110034
Present / Address at the time of Birth)

¥YTE UAT / Permanent Address FLAT NO.244,BLOCK-KD, PITAMPURA NORTH WEST DELHI INDIA 110034

ST B3 &1 fafS / Date of Issue 05/05/2023

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




