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COMMUNITY HEATH CENTRE KAMPIL
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BIRTH CERTIFICATE

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION

OF BIRTHS & DEATHS RULES 2002)

(T g IR HROT AT, 1969 BT URT 12/ 17 TUTITR Ve o7 T IR 1601 W, 2002 & 0w 8/13 & sicfa ot fasan )
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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 COMMUNITY HEATH CENTRE KAMPIL OF TAHSIL/BLOCK KAIMGAN] OF DISTRICT FARRUKHABAD OF

STATE/UNION TERRITORY UTTAR PRADESH, INDIA.

W™ / NAME : HAIDAR ALI

3TYR &% / AADHAAR NUMBER :
XXXX-XXXX-NA
w4 faf¥ / DATE OF BIRTH :

30-08-2023
THIRTY -AUGUST-TWO THOUSAND TWENTY THREE

HIAT ®T 911 /| NAME OF MOTHER :
FIRDAUS

3MYR 4% / AADHAAR NUMBER OF MOTHER :
XXXX-XXXX-XXXX

g & 9 & YUY ATGI-fUdr ST udr / ADDRESS OF PARENTS
AT THE TIME OF BIRTH OF THE CHILD :

MOHALLA MAANJHGANYV PURV KAMPIL, KAIMGNA],
FARRUKHABAD UTTAR PRADESH 209505

USH®RT HBIT / REGISTRATION NUMBER :
B20240950347008998

fewoft / REMARKS (IF ANY) :
W %31 #1 faf¥ / DATE OF ISSUE :

10-11-2024

Updated On: 14-10-24 03:46:09

‘This QR code can be used to check the authenticity of the

certificate’

fém / SEX: MALE

S ¥ / PLACE OF BIRTH :
CHC KAMPIL

a1 &1 M / NAME OF FATHER :
MOHD GULZAR

STYR 4% / AADHAAR NUMBER OF FATHER :
XXXX-XXXX-XXXX

wral-fier & ®IT 9aT / PERMANENT ADDRESS
OF PARENTS :

MOHALLA MAANJHGANYV PURV KAMPIL, KAIMGNA],
FARRUKHABAD UTTAR PRADESH 209505

USH®Rur 9RRG / DATE OF REGISTRATION :
14-10-2024

. S

RS & §WM&R / SIGNATURE OF ISSUING AUTHORITY :

R (& T 7Y)
REGISTRAR (BIRTH & DEATH)
WA &g, BT
COMMUNITY HEATH CENTRE KAMPIL

" YA® ST Td GG $T G0l gfRad Y / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"




