ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Bilaspur (H.P) -174001
APPLICATION FOR BIRTH CERTIFICATE

To

The Registrar (Births & Deaths)
cum Medical Superintendent

I submit herewith the following particulars for receiving Birth Certificate

1. Name of the Child* :(in capitals) ...ccceeveveeveeieceee e

2. Name of the Father :(in capitals) ..ccocooeveeieeeieeeee e

3. Name of Mother (in capitals) coveveeee e

4. Place of Birth L eeeeereeeteeeeeeteeiteeeeebee e et eeaeeseeestenatesseeneesteens

5. Date of Birth © eeee et eetereeeereeireeeeeebee e et eeaeeseeesbenatesseeneesteens

6. Sex T ettt et et e s e te s et ee e e seaeeserbeaes seaes

7. Permanent AdArESS & e ce ettt e st s tesre s e st s e e e e s testesaeensaesbenne e stesreennenrens
OFf PArENTS e s e teete e te st st st st st e e e e e e e e e aennas

*According to RBD Act 1969, Name of the child can be entered upto 1 year but name of
the child once recorded cannot be changed.

» IR AT 1969 F HTAR, 1 a8 T To T ATH gt FHAT ST FFha1 § AfheT v
TR &1 81 & S1E T2 FT AT TGl 41 oI HehelT|

| agree with the terms and conditions mentioned above/f-fm sfeaf@a gAY 3k adf @ HedAd {
Name Of reCEIVET.......cvecreeeereeere e ceeseeerrenns

Relation with child......ccccoeeveviiveereiinreenne,
MODBIIE NO ettt e



