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SOUTH DELHI MUNICIPAL CORPORATION
I WHOT 9 / Birth Certificate

0122-2005102788

(Issued under section 17 of the Registration of Birth and Death Act, 1969 and 8/13 of Delhi
Registration of Birth Rule,1999)

This & to certify that the following information has been taken from the original record of BIRTH '
which is the register for South Delii Municipal Corporation of SOUTH ZONE of N.C.T. Delhi i

AT9 / Name IRHA
&1 / Gender FEMALE

=1 & f1fd / Date Of Birth 10/05/2022
=1 1 FUTA / Place Of Birth MADHUKAR RAINBOW CHILDRENS HOSPITAL FC-29 PLOT NO-5

GEETANJALI NEAR MALVIYA NAGAR METRO STATION GATE NO-1 DELHI
DELHI MALAVIYA NAGAR SOUTH WEST DELHI INDIA 110017

gut@eo &) faf@ / Date Of Registration 20/05/2022
Gol1aTe HEAT / Reglistration No MCDOLIR-0122-2005203581
TTAT ST 19 / Name of Mother NIDA SIDDIQUI i
fa@r 111 / Name of Father NEYAMAT ALl ;
adq1 /9= & |I9y qar 539, GALI NO-36, ONKAR NAGAR, C TRI NAGAR, WEST DELHI INDIA 110035
Present / Address at the time of Birth)
¥o1$ U1 / Permanent Address 539, GALI NO-36, ONKAR NAGAR, C TRI NAGAR, WEST DELHI INDIA 110035
gur$ &) fAf@ / Print Date 20/05/2022
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Note: This certificate is system generated and does not require any seal/signature in orig inal. The authenticity of this
certificate can be verified at medonline.nic.in
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ENSURE REGISTRATION OF EVERY BIRTH & DEATH
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