Bl# dARM/ Form No. 5
AC Astenoft 87, feeefl PR
Govt. of National Capital Territory of Delhi ®
fawell T fom
MUNICIPAL CORPORATION OF DELHI
SV AT U+ / Birth Certificate

0124-31805154069

(Issued under section 17 of the Registration of Birth and Death Act, 1969 and 8/13 of Delhi Registration of

Birth Rule,1999)

This is to certify that the following information has been taken from the original record of BIRTH which is
the register for Municipal Corporation Of Delhi of SHAHDARA SOUTH ZONE of N.C.T. Delhi

914 / Name

& / Gender

S &1 fafe / Date Of Birth
GI=H I ¥JTF / Place Of Birth

Uoftepeur & frfet / Date Of Registration
oftepRuT et / Registration No

HTAT T ATH / Name of Mother

fUTT @1 A9 / Namee of Father

CREIE R / Present Address

TATS UdT / Permanent Address

ST B Y forfr / Date of Issue

JANVIPAL
FEMALE
30/04/2024

GOYAL HOSPITAL UROLOGY CENTERE 4/5,4/6, 4/7, 4/8, 4/9, KRISHNA
NAGAR DELHI KRISHNA NAGAR EAST DELHI INDIA 110051

09/05/2024
MCDOLIR-0124-30905292644
DEEPA PAL

DHEERA] BAGHEL

OLD SEL TEX BARIYAR A.B. ROAD MORENA MORENA MADHYA PRADESH
INDIA 476001

OLD SEL TEX BARIYAR A.B. ROAD MORENA MORENA MADHYA PRADESH
INDIA 476001

18/05/2024

Note: This certificate is system generated and does not require any seal/signature in original . The authenticity of this certificate

can be verified at mcdonline.nic.in

TS ST T 7 BT Ui 10T G o
ENSURE REGISTRATION OF EVERY BIRTH & DEATH




