
      
      Urban Local Bodies  Uttar Pradesh

                      Birth Registration Form

* Mandatory Field

Applicant / Informer Details

Name* -------------------------------------------------------       Relation with Baby *--------------------------------------

Mobile No* --------------------------------------------------      House Name / No*   --------------------------------------

Mohalla / Road* ---------------------------------------------    Village / City*          --------------------------------------

District*     ---------------------------------------------------        Pin Code *               ---------------------------------------

Baby’s Birth Details

Date of Birth*     --------------------------------------------       Gender*                  -----------Male/ Female ----------

Mother’s Name* --------------------------------------------      Father’s Name*      ---------------------------------------

Name of Child* --------------------------------------------       Religion*               ---------------------------------------

Birth Place Details

Birth Place*    ------------------------------------------------       Zone Name      ---------------------------------------  

Ward Name   ------------------------------------------------       Mohalla Name*    ---------------------------------------

Village/City/House No*------------------------------------       Police Station*      ---------------------------------------

Guardian / Father Permanent Address

Village/City/House No* ----------------------------------       Post Office *           ---------------------------------------

Police Station *              -----------------------------------       District *                 ---------------------------------------

Pin Code *                     -----------------------------------       Mobile No *            ---------------------------------------

Other Details

Mother’s Education *         --------------------------------      Father’s Education*   ------------------------------------

Mother’s Occupation *      --------------------------------      Father’s Occupation*  -----------------------------------

Mother’s age at Marriage * -------------------------------      Mother’s age at Delivery* ------------------------------

Total No of living Children *-----------------------------       Weight of child (Pound)*------------------------------   

Assistance Provided By*    Self /Doctor / Nurse / Trained Dai / Govt. Institute / Pvt. Institute / Others 

Procedure of delivery *     Natural / Caesarian / Forcip

Pregnancy in Weeks *         ------------------------------

Proof of Birth     Affidavit / License / Pan Card / Voter ID / Residence Proof 

http://www.e-nagarsewaup.gov.in/ulbapps


