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Govt. of National Capital Territory of Delhi

el T H

MUNICIPAL CORPORATION OF DELHI

S JH1°T 9+ / Birth Certificate

0123-2901245270

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

SI=H DT T / Place Of Birth

St it fife / Date Of Registration
Yol H Yo GEgT / Registration No

HTAT T A9TH / Name of Mother

f4d1 &1 19 / Name of Father

JAATT / I b GHI Ul
Present / Address at the time of Birth)

'\‘E%I'[sF UdT / Permanent Address

BUTS &1 fIfY / Print Date

MANVIK CHOUDHARY
MALE
11/01/2023

KUMAR MEDICAL AND MATERNITY CENTRE AM-35, SHALIMAR BAGH,
DELHI SHALIMAR BAGH NORTH WEST DELHI INDIA 110088

29/01/2023
MCDOLIR-0123-2901255094
SANJANA SAINI

MOHIT CHOUDHARY

BK- 95 WEST SHALIMAR BAGH DELHI NORTH WEST DELHI INDIA 110088

BK- 95 WEST SHALIMAR BAGH DELHI NORTH WEST DELHI INDIA 110088

29/01/2023

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

AP A9 UG qg BT G0 AT
ENSURE REGISTRATION OF EVERY BIRTH & DEATH




