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This isto cerify that the following infarmation has been taken framthe ariginal record of bith of the Corporation of
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Name
Sex

Date of Birth
Place of Birth

Name of Father

Name of Mother

Permanent Residential Address

Address of Parents at the time of
Birth of Child

Registration Number

Date of Registration

Date of Issue

Division 119
C . DHASVANTH
Male

12-APR-2012

ST. ISABEL HOSPITAL 49, OLIVER ROAD MYLAPORE CHENNAI-
600004

M. CHANDRA SEKAR
A. SARASWATHI

PLOT NO:11, SATHYARAJ NAGAR, MADHAVARAM HIGH
ROAD, MOOLAKADI, CHENNAI-600060

PLOT NO:11, SATHYARAJ NAGAR, MADHAVARAM HIGH
ROAD, MOOLAKADI, CHENNAI- 600060

2012/09/119/000861/0

19-APR-2012

03-MAY-2012

i [

M.B.B.5.0FH MPH. - WHO Fellow {Johns Hopiins, USA)
OTMEH (LSTM & H-UK) FIL.5.C.0.
Health Officer

Cormporation of Chennai

Mo disclosure shall be made of particulars regarding the cause of death a5 entered inthe redister ooy
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Note : This certificate is computer generated and does not require any Seal/Signature in original.

The authenticity of this certificate can be verified at www.chennaicorporation.gov.in. The Registration

Number is unique to each birth.




