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(Issued under the Section 12/17 of the Registration of Births and Deaths Act 1969 and under rule 8 of Uttar Pradesh, Registration
of Births and Deaths Rules 2003)
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(Birth Certificate)
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This is to certify that the following information has been taken from the original record nf birth which is in the register for
Aligarh Municipal Corporation State U:P.
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Name ANAVI
fofr
Sex FEMALE
o= &1 feaie ua v 25/01/2019, RAINBOW HOSPITAL, ALIGARH
Date of Birth & Place
e @1 =
Name of Father SURYABHAN KUMAR VERMA
AT BT 7H l
Name of Mother ANITA SINGH <
STHRoT AT
Registration No 11962019005166
goftevor BT faeie
Date of Registration 12/02/2019
ERUREEIED
zerrs / forem
Place/District /IV'% ALIGARH

/ q,@ 4*.%\ W o

f o

s £ ) Registrar Birth & Death

i ®

\\ '?,‘ -1 17 Sig

'5-;/ ':Qﬂ) ,,/ Digitally Signed by
i fsf) el SHIV KUMAR

1-..

Signed on:  12/02/2019 Code: 2355708739178205339
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For Certificate Verification please visit hitp:/iwww.e-nagarsewaup.gov.in/ulbanps
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