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BIRTH CERTIFICATE 3 mmme® 8 gl

JOANNA RACHEL LIJU

Name :
. FEMALE 1I
Sex: B
Father's Name : LIJU CHACKO
Religion CHRISTIAN Nationality:  INDIAN

Mother's Name:  LISBY ANNIE VARGHESE

Religion : CHRISTIAN Nationality: ~ INDIAN

Date of Birth (in figures ) 0 5 |0 5 2 0 1 3

.

Date of Birth (in letters ) FIFTH MAY TWO THOUSAND THIRTEEN

Place of Birth : AL RAFA HOSPITAL FOR MATERNITY & SURGERY / DUBAI / UA.E

13-May-2013 RegistrationNo:  DU/N/5806/2013

Date of Issue

Registration Officer

Director of Prev. Medicine

THIS CERTIFICATE IS ISSUED FOR 50 Dhs.
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