Department: Health and Family Welfare

APPLICATION FOR BIRTH CERTIFICATE
(*Marked Fields are mandatory)

(*HYT ST TTOETF)

Applicant’s Details (SNATAFIIT [7739)

*Applicant’s Name (STEHAFIRE M) vuvvevernreesesnreesssnseesssnssssssasessnsases

*Applicant’s Gender (SR fo7) Male

*Mobile NUMDer (FRIZFT AT ) ciriiiiiiierineiesniieiecinesasnsnesasaes
[ L [ I T )
Pan NUMDEr ( 2IFT83 ) ieiieieeceesnsonssessscnssnsssssssnssnsonsonns
Aadhar card NUMDer (TR T87)  veveeeereeseecesensencescessnssssossnsansansene

Address Details (B« i)

B £ 1L G157 )
*DISCt(TO)  irrirrerererecececncacneacnsaensnenann
*SUD-DIVISION (FZFT)  eiiiiietrecnscntsncessessnssnsessessnsonsssons
*Circle OffiCe(ITIBE) ceiiieiierntentsacscessnsonsossessnsonsssons

New Born's Details (seers<= K<)

Date of Birth * (G ®IR2) tiiiieiiieriinetensesnsccnasocnscnnssonnsnns

Sex/Gender * (for) Male

Name of Father (PIORaN)  ciieiiiieteeennceccsncccesnncccsnnscccnnaces
Name of MOther* (RQTaM) ceiieeiereneenecencenecencensenscensensenncanes

Place of Birth (s = %) Hospital

If House Address (TR ZA IM TT2T)  veveeeeeecensenecensensennsensenssansensennsnne
Informant’s Name (SIS AT)  cevereereeseconsssscssessnssnsossessnssnssssns

Address of Parents at time of Birth

S R B I SO N 2 N

Birth weight (in KgS) (FIETSFT GT)  viveierenrenceecnsensescescnsansessscnsansones
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Signature of the applicant
(ST bI5F4)



APPLICATION FOR BIRTH CERTIFICATE
(*Marked Fields are mandatory)

(*HYT ST TTOETF)

New Born's Parents Details (Freress fPrg-sige ks
Mother Location (STab29/418)  iiiiiieirecsecnssntsastscnssntsasssnssnsnse

Is Mother’s Town or Village (39 vz 4fieq)Village Town

Mother’s Name Of State (FTTAE)  ceiriiernreesecnsssasnsssasasssasassssnsnses
Permanent Address of Parents (Fo-ga BT Ba) covverieriernrenriecesnssessesssnssnsossnsons
Religion of Family (i< ) Hindu Muslim Christian Other
Other Religion name (SIF&AM)  tieieieereecescnsansescescnsansessessnsonsossns

Father’s Education (Proaffml)  iiiiiiiiieiiecnreecsectcntinseacscnsansnnn
Mother’s Education (Fga 1) ciiieiiereeecnnsenscnscensensccnsansonscnsanne

Father’s Occupation (P GIRT) iveeerrnreeseesesontosssscnssnsessescnsansones

Mother’s Occupation (FFTGRTT) eveeerenrenceecnsensescescnsansessescnsansonns

Mother’s Age at Marriage Time (RI2T 0 TGT T ) euevnreereessccnssnsessssnssnsossssnssnssssns
Mother’s Age at Child Birth (e e 5o TPT ) vuveerernrereecarersasnrersssasecsssassssasases

Number of Children born alive including this = ceiiriiiiiiiiiiiiiiererreeeeeeeaeaens
Type of Attention at Delivery (e isca & st w4t C2f2ee)

Institutional Government Institutional Private Non-Governmental
Doctor Nurse/Trainee Traditional Birth Attendant Relatives or Others
Method of Delivery (==« “=fs)Natural Caesarean Foreceps/Vaccum

Duration of Pregnancy (Weeks) (ZFdaa T M)  civeieereecescnssecescescnssnsescessnsonsosonns

Supporting Documents (32 )

1. Certificate of birth issued from Private Hospital/Nursing home. *
2. Goanburah certificate. *
3. Any Other Document.

Signature of the applicant
(ST BIF4)
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