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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE
REGISTER FOR MUNICIPALITY THANESAR OF TAHSIL/BLOCK THA}NESAR OF DISTRICT KURUKSHETRA OF STATE/UNION TERRITORY
HARYANA, INDIA. | 1
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"THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE TS5 UNG AU TRy
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 AL ORFiCLL PURPOSES"
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