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This is to certify that the followin

in the register of East Zone B zone for SURAT MUNI
State Gujarat

il A 2l i o ATEUA 2USUAL Yo [Breatial 312

<H /Name : t2of]
DHYANI

RS 443 UR - Ruell uilaleud w0y

A/ Sex : ¥ /Female

Child's Full Name : DHYANI DHARM ESHBHAI
AMRUTIYA

Sr~H 244 [ Place of Birth -

ol &R Slallect U uyRIys, Yad
Shri Hari Hospital & Prasutigruh,Surat
[Udi <usL / Name of father -

tdgeus [Qellceus wyRa

DHARMESHBHAI VINODBHAI AMRUTIYA

¥4 Al /Date of Bith : 04/10/2019
Friday October 4, 2019

Hidld M / Name of Mother
Yl oo

PAYALBEN

HiAL-[UAl %213 / Address of Parents
You,AARATHI swlelle [(Fy

505, RAJESHWARI APPARTMENT,KIM

i4efl s4is  / Registration No : EZB 2019 3857 A4l il / Registration Date : 15/10/2019
i (R9u -ii)  / Remark(if any) UHIAUA o2 / Certificate No. : 7TQ8HHF3IES

0. 29, ofl 1Y dll. 21/11/209¢ WAS] ellH A 53.(3L.0L3. %) 3R 00 ol Raln (10) uMId\)

B 5181 2t Alv / Date of issue WL suMAR AL udl / Signature of issuing

02/07/2024 i
S
Sub Registrar (Birth & Death )
UL AU (o & W )
LIRMAN DR cast2one &

65744464459203315404
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