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GOVERNMENT OF ANDHRA PRADESH

DEPARTMENT OF MUNICIPAL ADMINISTRATION

~O~ ~gK~'B"~

MEDICAL & HEALTH DEPARTMENT
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BIRTH CERTIPICA TE

Certificate Id: SO,034-B-4281
.J'

~;;);;)~Ol"a ;;)~6J ~~.;ll) 1969,12/17 ~~M.;ll) ~S"O.;ll) ,~of)~Q~ ~;;);;)~Ol"a ;;)~6J ~eJo6;;)w 1999,8/13 ~eJQQ;;)

§o6 ~6 ~o:i)eJc.;;)O.

(Issued under Section 12/17 of the Registration of Births and Deaths Act 1969 and Rules 8/13 of the

Andhra Pradesh Registration of Births and Deaths Rules 1999)
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This is to certify that the following information has been 'taken from the original record of birth

which is in the register for(local area / local body) MARKAPUR MUNICIPALITY OF PRAKASAM

DISTRICT OF STATE OF ANDHRA PRADESH

',p6::JjNC)me' SHAIK KOUSER

,: '()ori:ID/Sex FEMALE
! ." \.

01/07/2013
' . ,

. ~~~ he; / D.ate ofBirth (DD/MM/VYYY)
, , ZERO ONE ZERO SEVEN TWO ZERO ONE THREE "
.N)~~ ~t)~./ Place of Birth CHAITHRA HOSPITAL CUMBUM ROAD CUMBUM,ROAD S;2.3316

;j~!:l6::J/ Name of Mother SHAIK SHAKINA BEE ,
.OQGl~~'::"6::J/'Nameof the Father/Husband SHAIK KHASIM PEERA

eJce ~:::>~otl~~Q ;j~ QOGlt)tl6::J;;J"O:U/ Address
MARKAPUR MARKAPUR MARKAPUR

of the parents at the time of Birth of Child

';j~QoGlt) ~q:::>..,.~~tl6::J;;J"~/ Permanent.
10 TH WARD NEAR MAKKA MASJID MARKAPUR

Address of parents

~~O) ~OfiJ,\/Registration Number 2121
~~O) tjt::;,/ Date of Registration

(DD/MM/YYYY)
27/07/2013

{j~6::JI,W/ Remarks

we L'>~~ tjt::;, / Date Of Issue

I(DD/MM/YYYY)
10/12/2013

NA - Not Available.
Certified By

Application No:

111111111111 ~ 1111111111111111.1111111111111111111

CD M A 1 2.1832666

Date: 12l12/201;3

Name: G. Srinivas Rao

Registrar of Births & Deaths

MARKAPUR MUNICIPALITY

PRAKASAM DISTRICT


