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BIRTH
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(Issued under section 17 of the Registration of Births and Deaths Act, 1969 and Rule 8/13 of
the Delhi Registration of Births and Deaths Rules, 1999 )
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this is to certify that the following information has been taken from the original record of BIRTH which is the
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register for South Delhi Municipal Corporation of West Zone Zone of N.C.T of Delhi

A/ Name  MASKEEN SINGH

foiT1/ Gender  Male

f&f3y Date of  birth 20/07/2020

T/ Place of birth APOLLO CRADLE MOTI NAGAR, 15-A, NAJAFGARH ROAD, MOTI NAGAR, NEW DELHI-110015

US{TeRuT @i {121/ Date of Registration  25/07/2020

iU |21/ Registration No.  MCDOLIR-0120-007444452

Name of Mother JASMEET KAUR
Name of Father JAGMEET SINGH
Present Address 1-A,UJJWALAPPARTMENT, VIKASPURI,NEWDELHI-110018

Permanent Address 1-A,UJJWALAPPARTMENT,VIKASPURI,NEWDELHI-110018

Date:05/08/2020

Note: The certificate is system generated and does not required any seal/signature in original , The authenticity of this certificate can be

verified @ www.mcdonline.gov.in
% Ensure registration of every birth and death
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