Department: District Administration

APPLICATION FORM FOR PERMISSION FOR DELAYED BIRTH CERTIFICATE
( SITS QI T AG TR SIS 1T ST )

( * Marked Fields are mandatory )

(* 52@@‘ O TRTOTHETF )

Applicant’s Details ( SITITAFIAF 31
*Applicant’s Name ( SMTRANTIREATT)  vvveeeeeerersnseeeeeerrsnnneeeeeessssnnnnn
*Mobile Number ( TRIZFTTT ) iiiiieeeeeeeneneeeteenencneenenentneneenenens
*Relation with New Born ( #1919 9% ) Brother Sister Son

Daughter Wife Husband Other
Enter Other Relation ( if any ) S5 5% ( M ZTAET )evveveeevrreeeeireeeeinreeessnneeens

New Born Details ( ReTo@< Rqa™)

*Name of the NewBorn ( JSGTOPT Al )uuiieieeeinreeeecneereecnsesaesassassnsesascnsens
*Date of Birth ( & © 92 ) heererercercecescntsnteacttnttntessntsntsnsssnans
( dd/mm/yyyy )

*Gender of the NewBorn ( 6129 ) Male( %¥¥ ) | Female ( &)

*Father's Name ( f\‘71\2§ L1 T
*Mother's Name ( QT ) et e e
*Place of Birth of the NewBorn( NGO G ©2[ )

Hospital( IDESIGH] ) House( €9) Other( BIJ)

Name Of Hospital (fsﬁls@ﬂ 3 ] PP
Address of Home/Hospital( BRI /G BTN )  evveeeieeeeeeeeeeeeeeeene
Other Place of Birth (ifany )( &] TRIV) iiiiiiirirernientnaenens
*Reason for Being Late( T CRAIFIN PV ) cerrrreeeeeeeeeeeenenneen,

Signature of the applicant
( SICMFIRE 59 )



APPLICATION FORM FOR PERMISSION FOR DELAYED BIRTH CERTIFICATE

( PIET CIAT T AE TN ST )

NewBorn's Address ( Place of birth ) ( <<&To%< BT (G2 ) )

EState( MO ) eeveereereenernneeneesneennnns

*District( fereTr ) P
*Sub-Division( T2PH )  cevrerrernernernererennennen

*Circle Office( T2 TP ) vvvnvenerrnernrrneenneennenns
*Village/Town( T2 DEF )uuvvrnrenrenerneeenrenennnnnns

“Pin Code( AT L) wvvveereeeeereeeeeeeeeeeeens (e.g 78XXXX )

Supporting Documents

1. *Register Hospital Govt. / Pvt. Certificate regarding Birth or Age Proof ( any )
(@S T 5IPIRT BRI 271 G (< T 2SN 2fq 1247 I & 24 )

2. *School Certificate/Admit Card ( for age 6 and above ) or parent's details. ( ¥ ZAF
g T 2T 21 (b IR K IR ) I GG R )

3. *Affidavit. ( *I%1 «I31T)

4. Any other document. ( =1} 720 )

Signature of the applicant
( SCIAPINS 574 )



