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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR l
SADAR HOSPITAL, JAMUI OF TAHSIL/BLOCK JAMUT OF DISTRICT JAMUI OF STATE/UNION TERRITORY BIHAR, INDIA

foiTT/ SEX : FEMALE
A / NAME : RUHI KUMARI

S R / PLACE OF BIRTH :
=1 faf¥ | DATE OF BIRTH: SADAR HOSPITAL JAMUI |
10-04-2023
TENTH APRIL TWO THOUSAND TWENTY THREE
fOdT &1 919 / NAME OF FATHER :
HIAT T 91 / NAME OF MOTHER: VIKASH KUMAR |
RIYA DEVI -
: SfTYR F&AT/ FATHER'S AADHAAR NO:
HIYR =T/ MOTHER'S AADHAAR NO : XXXXXXXX6404
XXXXXXXX6045

AT1-fdT 1 RITE Ual/ PERMANENT ADDRESS OF PARENTS:
= & O & G5 HTd1- 1 $T UaT/ ADDRESS OF PARENTS AT THE TIME OF VILL-IKERIYA,POST-CHAUDIHA PS-JAMULDIST-JAMULBIHAR-

BIRTH OF THE CHILD : 811307
VILL-IKERIYA,POST-CHAUDIHA PS-JAMUI,DIST-JAMUI,BIHAR-§ 11307

: : ' TofiRUl ARG / DATE OF REGISTRATION:
ToflenR01 §T / REGISTRATION NUMBER: 14112004 |

B-2024: 09-90347-009593

fewuft / REMARKS (IF ANY): W

$ BT faf / DATE OF ISSUE :
?ﬁl-z‘tofomz - SR X ITeT TaTIPRT / ISSUING AUTHORITY - P

: ISR (-9 9 )
g REGISTRAR (BIRTH 8& DEATH)
UPDATED ON : *

HEY I¥gdra, Glﬂg
i 14-11-24 04:01:22

SADAR HOSPITAL JAMUT

* "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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