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GOVERNMENT OF WEST DENGAL FORM.S

’
DEPARTMENT OF HEALTH AND FAMILY WELFARE

SILIGURI MUNICIPAL CORPORATION
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12717 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE WEST BENGAL REGISTRATION OF BIRTHS & DEATHS |

3 T TS MO 1 s Fead g e sl vt seen sime, B A FsEs e, WRTHTER TRIM, 3% 0 o1 s @l ored

i
THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE 1|

REGISTER FOR SILIGUR! MUNICIPAL CORPORATION O

| STATE/UNION TERRITORY WEST BENGAL, INDIA.

=1/ NAME: PRIYANSU SHA

| ¥ T DATE OF BIRTH:

04-07-2021
FOURTH-JULY-TWO THOUSAND TWENTY ONE

WTEH AW / NAME OF MOTHER:
PRITANKA SARKI

ST A e 2 MOTHER'S AADHAAR NO:

F TAHSIL/BLOCK SILIGURI MUNICIPAL CORPORATION OF DISTRICT DARJEELING OF ||

1/ SEX: MALE

A *iF/ PLACE OF BIRTH:
PRAYAS MEDICARE

firem 7 / NAME OF FATHER:
SURENDRA SHA

fr@m S oM # FATHER'S AADHAAR NO:

| P37 w7 o - ser 5w / ADDRESS OF PARENTS

XOOGAKX4542
XOOAXXXT7754

ATTHETIME OF  fis1 - sT5T2 0 671/ PERMANENT ADDRESS OF PARENTS:

BIRTH OF THE CHILD: A
046,, GURUNG BUSTY, PRADHAN NAGAR,

P.0.: PRADHAN NAGAR, SILIGURI, , SILIGURI MUNICIPAL CORPORATION,
DARJEELING , WEST BENGAL- 734003

046,, GURUNG BUSTY, PRADHAN NAGAR, P.O.: PRADHAN NAGAR,
SILIGURI, , SILIGURI MUNICIPAL CORPORATION, DARJEELING ,
WEST BENGAL- 734003
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B-2021: 19-90242.003630 25-08-2021
T 77 / REMARKS (IF ANY):
: W’Dao@o(g asfefaony
{71 miqa 7 / DATE OF ISSUE: $AFTRAl 7471% / [SSUING AUTHORITY :
25-08-2021
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UPDATED ON :

25-08-2021 00:00:00

“THIS IS A COMPUTER GENERATED CERTIFICATE. "
“ 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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i




