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BIRTH CERTIFICATE / Omiy srewrfsip

(ISSUED UNDER SECTION 12/17 OF REGISTRATION OF BIRTH AND DEATHACT 1369
Wty wbpin Gy Uk s 1969 Ik 1247-6ir & ruprsUucLg)

This isto certify that the following information has been taken fromthe original record of birth of the Corporation of
Chennai of the State of Tamil Nadu, india.

Sipeaim_ semuedt Sl Gesimnarr wrEeTT_4) 2 iy uSGn wsdlm Eg) aEESULL e §8T ST
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Zone 06 Division 066

Name M.PRAGATI

Sex Female

Date of Birth 11-JUL-2014 02:48 AM

Place of Birth ESWARI NURSING HOME 255, 10TH STREET, S.R.P.COLONY,

CHENNAI-600082

Name of Father K.MADHAN
Name of Mother SMMANWU
Permanent Residential Address NO 2/21, PAUL VARGESH STREET VETRI NAGAR T.V.K.NAGAR

CHENNAI -600082

Address of Parents at the time of NO 2/21, PAUL VARGESH STREET VETRI NAGAR T.V.K.NAGAR

Birth of Child CHENNAI -600082
Registration Number 2014/06/066/000653/0
Date of Registration 06-AUG-2014

Date of Issue 04-MAR-2015

sIH rJe;,d

Pr.M.Jagadeesan M.D.

City Heaith Officer v
- Corporation Of Chennai
. Ensure Registration of every Birth and Death / 151!3'314 ! @iy uhefmer o mE Gleri i

Note : This certificate'is computer generated and ddes hot re'quire any Seal/Siﬁqng(e m original.
The authenticity of this certificate can be verified atwww.chénnaicorporation.gov.in. The Regiitration
Number is unique to each birth. Ll 53 N
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