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THIS 15 TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR
PRIMARY HEALTH CENTRE BARHARA KOTHI OF TAHSIL/BLOCK BARHARA OF DISTRICT PURNIA OF STATE/UNION TERRITORY BIHAR. INDIA

HTE (NAME: MD SAMI ALLAH / 31 @3t e f547 1 SEX: G/ MALE

‘g== 5@ | DATE OF BIRTH:
15022022
FIFTEENTH-FEBRUARY-TWO THOUSAND TWENTY TWO
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‘OF THE CHILD:
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