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BIRTH CERTIFICATE
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(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)
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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 NAGAR NIGAM BAREILLY OF TAHSIL/BLOCK BAREILLY OF DISTRICT BAREILLY OF STATE/UNION TERRITORY UTTAR PRADESH, INDIA.

FTH /| NAME: ZARA FARAZ ToRT / SEX: /%< / FEMALE

=7 faf¥ / DATE OF BIRTH:
05-07-2021
FIFTH-JULY-TWO THOUSAND TWENTY ONE

SI=H €477/ PLACE OF BIRTH:
MANAS CLINIC & FERTILITY CENTER RAJENDRA NAGAR BAREILLY

HATAT ST TH / NAME OF MOTHER:

fyar =T AT /| NAME OF FATHER:
SHAHNAZ ANSARI

FARAZ AHMAD
YR 9 / MOTHER'S AADHAAR NO: MU 9T / FATHER'S AADHAAR NO:

XXXXXXXX8459
XXXXXXXX6877

T B IoH B GHT ATAT-TAGT FT 99T / ADDRESS OF PARENTS AT THE
TIME OF BIRTH OF THE CHILD:
RAMASARE GALI KATARA GOSAIN GAN]J AMSIN,

#ar-Rar # Ut 9aT/ PERMANENT ADDRESS OF PARENTS:
RAMASARE GALI KATARA GOSAIN GAN] AMSIN,

FAIZABAD, , FAIZABAD, AYODHYA, UTTAR PRADESH- 224141 FAIZABAD, FAIZABAD, AYODHYA,

UTTAR PRADESH- 224141

TS0 &A1 | REGISTRATION NUMBER:
B-2021: 9-90233-019770

feoqoft / REMARKS (IF ANY):

TSI A / DATE OF REGISTRATION:
22-07-2021

X2

I8 A # ™A/ DATE OF 1SSUE: S A AT WIETE / ISSUING AUTHORITY :
24-07-2021 .
TREET (@77 @ Hey)
REGISTRAR (BIRTH & DEATH)
T T
NAGAR NIGAM BAREILLY
UPDATED ON :

22-07-2021 00:00:00

"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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