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g GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE

BORDA CHC

CERTIFICATE OF BIRTH

Issued under Section 12/17 of the Registration of Births and Deaths Act, 1 969 and 8/13 Rule of the Odisha
Registration of Births and Deaths, Rule 2001
This is to certify that following information has been taken from the original records of birth which is in the
register for BORDA CHC of Tahasil BHAWANIPATNA
of District KALAHANDI of State ODISHA

NAME: KHAGESWAR BAG SEX: MALE

DATE OF BIRTH: PLACE OF BIRTH:

03/10/1984 ATIPO-BORBHATA, PS-KEGAON, KALAHANDI, ODISHA, |
INDIA, 766036

NAME OF MOTHER: NAME OF FATHER:

SAIBANI BAG GOPI BAG

MOTHER'S ID PROOF NO: FATHER'S ID PROOF NO:

ADDRESS OF PARENT AT T T O O o e A, Pl Aty Rt At . I

ODISHA. INDIA, 766036 ' ' INDIA, 766036 |

REGISTRATION NO: REGISTRATION DATE:

1127/1984 31/10/1984

UBRN NO: ' DATE OF ISSUE:

21RB358-0068-001127-1984 28/10/2024




