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_ Thisisto certify that the following inforrration has been taken fromthe original record aof birth of the Corporation of
iZzhennai of the State of Tamil Madu, India.
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Zone 08 Division 102
Name WAFAA SHABAB .K.M
- Sex Female
Date of Birth 11-APR-2013 11:40 AM
Place of Birth HANDE HOSPITAL 45, LAKSHMI TALKIES ROAD, SHENOY NAGAR,

CHENNAI-600030

Name of Father SHABAB.K.P
Name of Mother : SHARFANA.K.M - : _
Permanent Residential Addresé 10,UNITYELATS,NO.5/2, PUL YUR1ST LANE 2N ?.CROSS ST

TRUSTPURAM, KODAMBAKKAM CHENNAI-600924

Address of Parents at the time of ~ 10,UNITYFLATS,NO.5/2, PULIYUR1ST LANE, 2ND cRoss ST

Birth of Child sy o TRUSTPURAM KODAMBAKKAM CHENNA 600024
Registration Number 2013/08/102/000626/0
Date of Registration 18-APR-2013

Date of Issue 07-MAY-2013
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Ensure Registration of every Birth and Death / fndy / @iy ugelmer e Gleweii

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. ‘




