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MUNICIPAL CORPORATION KALYAN-DOMBIVLI DEVISION-2 OF TAHSIL/BLOCK KALYAN OF DISTRICT THANE OF STATE/UNION TERRITORY

69 AND RULE 8/13 OF THE MAHARASHTRA PEGISTRATION OF

THIS IS CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR |

MAHARASHTRA. INDIA.

T / NAME: NISHTHA SURYAKANT RAHATE

F+R ATOY | DATE OF BIRTH:
11-04-2020
ELEVENTH-APRIL TWO THOUSAND TWENTY

¢ f 7T / NAME OF MOTHER:
DEVYANI SURYAKANT RAHATE

U A& / MOTHER'S AADHAAR NO:

000007569

wTSTeqT S=wenTae! [k -IACT WA / ADDRESS OF PARENTS AT THE TIME
OF BIRTH OF THE CHILD:

1ST FLOOR. RNO.107, , DIPAL CHS, , JAl HIND COLONY, ,
DOMBIVLI (W). . KALYAN-DOMBIVLL, , KALYAN, THANE, MAHARASHTRA- 421202

HTCUT ®ATE ) REGISTRATION NUMBER:
B-2020: 27-90347-001808

N1 1 SEX: %= / FEMALE

F=91 RO PLACE OF BIRTH:
GOKUL HOSPITAL -DOMBIVALI

af¥Aq qf @ / NAME OF FATHER:
SURYAKANT CHANDRAKANT RAHATE

FTUR FATF / FATHER'S AADHAAR NO:

300000007190

Ft-af¥|iar FTQETAT TA PERMANENT ADDRESS OF PARENTS:
RNO.600, . SHAPUR]1 PALANJ1 COMPOUND, , DR_S.S. RAO ROAD, .
VTC PAREL. , GR. MUMBAL GREATER MUMBAI, MUMBAL
MAHARASHTRA- 400012

Strdy RA7F 1 DATE OF REGISTRATION:
13-04-2020

ST / REMARKS (IF ANY):

waragy et festiws / DATE OF ISSUE:

05-10-2020 =1 =
SUB-REGISTRAR (BIRTH & DEATH)
MUNICIPAL CORPORATION KALYAN-DOMBIVLI DEVISION-2
UPDATED ON :
13-04-2020 00:00:00 .

“THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY®
° THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES®.
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