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ATHERA FH7D | Enroliment No.: 2864/54984/34999

To

FANT W
Kumari Sarita
Ci/O: Yogesh,
VTC: Siwan Kala,
PO: Siwankala,
Sub District: Sikanderpur, District: Ballia,
State: Uttar Pradesh,
PIN Code: 277303,
Mobile: 7379213445

T

MC325340286FL

32534028

Y&T IR %#ATF / Your Aadhaar No. :

8606 6348 6971

SImentaRlNdE e~ — @ >
Z
Kumari Sarita

siw fafr/ DOB : 01/08/1996
Afgar/ Female

Issue Date : 27/12/2014

8606 6348 6971
AT HUR, AY ggTT

gﬂ?fﬁaﬁf



Issue Date: 10/07/2023

IS

Yuraj E
o= faff/DOB: 16/10/2021

o/ MALE E

[ﬁ-‘msﬂﬁamﬁﬂwa
8478 7208 2113

- m:glﬁz___v s g o b2 ﬁ

AT TN, FALT YsateT

847872082113
VID : 9192 9870 0970 7529
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No. | FORM-5
) GOVERNMENT OF UTTA L PRADESH
o Td T fum h
I@@r}“-‘-] DEPARTMENT OF MEDICAL AND HEALTH ‘
R Roren mfyen faferer: afra \ ¥ U
Ll DISTRICT MAHILA HOSPITAL BALLIA
SV YA

BIRTH CERTIFICATE

(o 73 oA RV, 1969 B UIRT 12/ 17 4T IR W3 9N g oy, 2002 3 Pra 8713 & siefa iR far )

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION OF
BIRTHS & DEATHS RULES 2002)

uamf;mm«fgammmtwmmv@mﬁmmm@mmmmmmmmm,:maan
ez d 3 %’:ﬁ%ﬁ |
THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR

DISTRICT MAHILA HOSPITAL BALLIA OF TAHSIL/BLOCK BALLIA OF DISTRICT BALLTA OF STATE/UNION TERRITORY UTTAR PRADESH, INDIA.

M/ NAME : YUVRAJ

o il | DATE OF BIRTH:
16-10-2021

HIdT @1 ¥ / NAME OF MOTHER:
KUMARI SARITA

SHUR &Y / MOTHER'S AADHAAR NO :
XXXXXXXK69T1

g & W= & TWY HIa1-fU91 67 9a1 / ADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD ;

SIWAN KALAN , SIWAN KALAN , NAVANAGAR | SIKANDARPUR , BALLIA |
UTTAR PRADESH , 277303

Gulleur WET / REGISTRATION NUMBER:

B-2023: 09-90347-004454

femull / REMARKS (IF ANY):

o) & 31 fafll / DATE OF I1SSUE ¢
06-07-2023

UPDATED ON :
06-07-2023 02:03:24

fein/ SEX : q%% / MALE

S R/ PLACE OF BIRTH ;
HOUSE

{06 %7 70 / NAME OF FATHER :
LATE YOGESH

SN HaX / FATHER'S AADHAAR NO:
XXX 8642

W01 & SR a1 / PERMANENT ADDRESS OF PARENTS:

SIWAN KALAN , SIWAN KALAN , NAVANAGAR , SIKANDARPUR |

BALLIA , UTTAR PRADESH , 277303

Guftereul @ik / DATE OF REGISTRATION:
06-07-2023

S B GTen USRI / ISSUING AUTHORITY -

FOGR (W T 7e)
REGISTRAR(BIRTH & DEATIN
farenm fRiférearag

DISTRICT MAHILA HOSPITAL BALLIA

"THIS IS A COMPUTER GENERATED CERTIFICATE"
* THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES",

"% S Ud §g &1 deitevor GRRTa S / ENSURE REGISTRATION OF EVERY BIRTH AND DEATH *

DA R AR

06-07-2023, 14:07
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GUVLRNMVENT OF 1 ITAR PRADE 51 _
fafaragy v waree Ryumy

DEPARIMENT OF VIEDICAL ANDHE AR
e afger e shm

BISTRICENIAHIO AHOSPITAT 87y

S GHIOT.OT '
BIRVH CERTIFICATE

ot 41 2Rsredleneun SRR e o) YT 1217 AYT TR IR G A <RI P, 2002 b Pra s 13 3 siqda il fpat
HSSUED UNDER SECTION 12 170 (i HE REGISTRATION OF BIRTHS & DEATHS ACT. 1969 AND RULF 813 OF THE 17 18R FR2AD SH REGISTRATION O
AHTHS & DEATHS RULLS 2002

g AT e Srel @ Attt 3o 9o & it o @ o i 2 ) R R vt e aferm audia afer R aftr vwu @9 gEe SRR YR 4G &
T A gftfEa g
THIS IS TO CERTIFY THAT THL FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIR It WHICH IS THE REGISTER FOR

DISTRICT MAHILA HOSPH AL 82T 1IN OF TAHSIL/BLOCK BALLIA OF DISTRICT BALLIA OF STATE UNION TERRITORY § I TAR PRADESH. INDIA

AR ONAME RAJ 1 SEX TEW. MALL ?
ST DATL OF BIRI ¢ WH[E PLACE OF RIRTH

5. HOUSE
HIET T =115 NAME OF MO HFR ﬁ?ﬂm:ﬁﬂ NAME OF EATHER :
SARITA LATE YOGF ST KUMAR !

IR R MOTHER'S AABH AR NO A FFE TATHER'S AADHAAR NO

ged o i) d G a0 @ el ADDRESS OF PARENTS AJ THE TIME Of Hr-fyen & et ga PERMANENT ADDRESS UF PARENTS

BIRTH OF THE CHILD SEWAN KALAN | SIWAN KALAN . NAVANALAR . SIKANDARPUR

SITWAN KALAN | SEWAN R ALAN  NAVANAGAR | SIKANDARPUR . BALLIA BALLIA . UTTAR PRADESH 277303 i
LLTAR PRADESH | 277304 |
OlEhRT HET  REGISTRALON N SR ol e DATE OF REGISTRAL 0N |
B-202 3 (1990347009869 04-07.223 1
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Od-{i7-2003

LPBATEDON
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d] = Adjustment e |
Amt= Amount/=® | DRt~ Draft/gme
Ar= Brresriremg | disnudsh = Dishonor/sbéiss
bat = Balance /i ! DR = Debit/z3
Capn = Capitalisationsiiee { DOB = Dafe of Birth/s=
Chglch = Charge/mer i muzwonkwrrm;mm 5B = Savings Bank/we s
CF‘C&stemr!nfc'rrr-ation File/vig® qaai vy ins = insuranca/4 ﬂfsnm‘ﬂmdngmﬁmcthﬂ{m&:“
Clos = Closure/es ! It/ n = interest/mm mamwwﬁm” ;._,
m-mm !!oru'!oanfam tritriixfar = Transfer/ sac T
Comen. = Commission/ster f T — 4 = Transaction/iwin
COR/CORR = Correction/idies i 05 = Dutstanding/sammfis Well = Withdrawal/ srer
CR = Craqs fom ! F&T = Fostal Chargespewa ! 'mw-?mmmtmonmasmwyw- W foms e« gy
Branch: SIKANDARPUR (DI ST.BALLIA) Code: 261%
SBT SIKANDARPUR
Email:shji. 02615@sbi. co. in
Phone No., - 270228 Buss. Hrs:]U:OC:GI}-Iﬁ:OU:UG
; : 515 R: 2770025
21 Mrs. Kumar; Sarita IFSC: SBINOGG2615 MICR: 27 7002514
H/o > DI?*{'A_ NATH MOP - SINGLE
Number - 21254567330 Afe O_’pening Dt 25/0?/2023
wnt No, : 42113228369 HNom Rep No- 00(}0060423834561
Tvpe  : RECULAR SAVINGS Bank ACCOUNT Customer’s pan-:
'ess ¢ C/0: Yogesh Date of Issye: 25/07/2023
. i FIRST
Siwan Kaia
e No., :
i s
B.(If Minor}: ——Q’—T
Number : &J d

/

M. of



ale = Account/fwm

adj = Adjustment/wrd
Amt » Amount/uR

Ar = Arrasrinseme

bal = Balancesims

Capn = Capitalisation/ (e
Chglch = Charge/mm

Cha = Chegue/35

CIF = Customer Information File fows qum wea

Csh = Cash/ws
dep = Deposit/swm
Dft = Deaftfere
1 dish/dsh =Dishonor/ sefps
DR = Debit/
| DOB = Date of Birtnsws 5e
aft = Electronic Fund Transfer/gimais sages
Iniop = Inoperstive/Fims

Ins = Insurance/#=

i Pas = Point of Sale/ e ofe i
proc = Processing Charge/ s o
Seie S .
sb = Savings Bank/mm ¥

5C = Short Credit /e 3%:

SI/S0/SORD = Standing Instructic §

Cios = Closure/ s int /i = interest/srs S/D/WH/a = Son/Daughter/ Wife

Coil = Collectionfamgm fonfioan/= t/trffxfer = Transfar/s==

Comm. = Commission/s: min = Minimum/==an | txn = Transaction/Si

COR/CORR = Corrertlon/imes os = Qutstanding/Fwmoi® | Wdi = Withdrawal/ s

OB = Credit iz P&T = Postal Charges/faos war ‘ +MOD ol = Total balance {SBalinked MOD sl mp i is s ond =
= = 7 e s - o e R e

UNG KUMART

VOGESH

VILE PO 5

CITY ARDARE
SIRANIDANT

hone No.

mEll i

JOUBL{IT Minor):

Branch:

SR

CABTTA
‘:)."XZ\.I 15

91
432

4T

236250329
1170970929

SAVINGS BANK ACCOUNT

T8

AN KALA

16/10/2021

Code:

2615

FG7 200213

Noat Beg No:
Customer's PAN:
Date of Issue:
FIRET

02/08/2023




Name ;

S(" D"H‘/ O x
CI1F Number

Mr. RaJ .

Q1 261990365

Account No. : 42138379294
A/c Type SAVINGS BANK ACCOUNT
Address : VILL PO SIWAN KALA

SIKANDARPUR

Phone No.

Email

D.O.B.(If Minor):

26/05/20622

PPO Number :

o) <! o

afc = Account/am Csh = Cash/=sd Pos = Point of lﬂ.ﬁa whedE
adj = Adjustmant fuare dep = Depositim Pr = Principatisr
Amt = Amount /o pmi: = Processing Charge/vfsa mim
Ar= Arrearvse 7 = Recurting Deposit/ s i
bal = Balance /o m{rm = m«.w
Capn = Capitalisation/ftdem DOB = Date of Birth/a= =i Rnd = Round off/i
Chyglch = Charge/mur eft = Electronic Fund Transfer/siagt oa siowm sb = Savings Bank/smm 3=
Cha=Chequelss Inop = Inoperative/fis S = Short Cradit/zi# i
CIF = Customer Information File/mas wen sy Ins = Insurance/d#m $U/30/S0R = Standiieg instructionss * -
Cios = Closuraizmd frvt /b erastinas i W=Mm&wmmdwwwm :
Coll = Coltection /s | lonfloan/=m tritrfixfer = Transfer/ stz
Comim. = Commissionf i min = Minimum /= = Transaction /s E
COR/CORR = Correction/asins os = Outstanding/swuas Well = Withdrawal/zam
CR = Credit /i PET = Postal Chargessss 7m | +MOD Bl = Totstbikunca (SB+inked HOD e T
LBATTIA 5 57
Email: 02615@5
e Briod fiYeR: Y59009:99: 00-16:00:00

MOP: NAT GUARD OF MINGR
Afc Cpening Dt: (2/08/2023
Nom Reg No:
Cusiomer's PAN:
Date of Issue:
FIRCT

4 AEZao L
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