
Zone Division

Name

Date of Birth

Place of Birth

Name of The Father

Name of The Mother

Permanent Address Of the Parents

Address of Parents at the time of
Birth of The Child

Registration Number

Date of Issue

Date of Registration

08 127

N. AISHWARYA

30-SEP-2009

ANURADHA MATERNITY CENTRE 15, DHANDAPANI STREET, T.NAGAR,
CHENNAI-600017

NARAYANAN DAMODHARAN

ADAIKALAVANAN KANAGAMBAL

NO .5, MAHASAKTHI NAGAR, GOMATHI PURAM THIRUNINRAVUR CHENNAI-
602024

NO .5, MAHASAKTHI NAGAR, GOMATHI PURAM THIRUNINRAVUR CHENNAI-
602024

COC/2009/08/127/000129/0

02-OCT-2009

19-NOV-2016

B4931794070/2016

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.

19-NOV-2016

UID Number Of Father

UID Number Of  Mother

Remarks

Sex Female


