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Department of Health and Family Welfare / fAg3 w3 ufgea afgwre fegr
Issuance of Birth Certificate/Non Availability Certificate / A&H T AITIfede / WHSIIT A eac A'al dd6 B8

. ! Government Fee: Rs. 10 per copy and Rs. 5 per year for search of records
For Official Use Only/ 3<% e3dt <33 Facilitation Charges: Rs 50

Application Number / nig#t 353: Date of Application / g+t €t fit ‘

Name of Block & Tehsil/gsa/ 3farfts = &t

Part — 1 Applicant Details 1. Fields marked with asterisk (*) are mandatory/ frg? @&3 3 379" (*)sfamr 3, 67 33& Agt 96
2. Fill the details under this section in English

Personal Data of Applicant / fa&erg e fanaSiers 9=
Note : These details are of person who is applying on behalf of Beneficiary / fog 9= €1 fania3t T sfawr 7 g sgursdt
39g It e d Self-Attested
Photo of Applicant
1. Name* (Live Photo to be Captured
2. Father Name* Wh”g;&:’cmatiisosri‘)’” of
3. Mother's Name *
4. Date of Birth * Age:
5. Gender * Male O Female [1 Transgender
6. Marital Status * Married [ Unmarried [] | Divorced [] Separated [] Widowed []
7. Spouse Name * (Only in case of Married, Separated and Widowed)
8. Contact Number * Email ID:
9. Region* Rural O Urban [

10. Permanent Address*

11. PIN Code* 12. Sub District/Tehsil*

13. District * 14. State*

15. Village (In case of Rural Region only)*

[ ] Correspondence address same as permanent address

16. Address of Correspondence*

17. PIN Code * 18. Sub District *

19. District * 20. State*

21. Village (In case of Rural Region only)*

Part — 2 Service Details

Applicant Details/ fa&arag & g

22. Applicant’s Relation with beneficiary / faéerg T F8uU3dt &5
fgms™
23. fg&ag T & H * (aew U feg 39)
24. fuzT e 5™ (F=s UAs feg 39) Photo of Beneficiary /
. - FFUT3St ©F @
25. H3T T &7 (Fe U feg 39)

26. fadarg T y3™ (Jes Uarst feg 39)
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Details of Beneficiary / sau3<t T faHl @g<

Fill In Englishl st feg 33

27. Name of the Beneficiary / S3u3dt T &t

28. Father's name of the Beneficiary / 33ur3dt € fuzr &r
-(gi- *

29. Mother's name of the Beneficiary / S SU3dt ©f H3™ &
&

30. Grandfather name of Beneficiary / 3U3dl € @< ©
&

31. Gender of the Beneficiary / 3333t & f&ar *

Owmale / yam CdFemale / fersst ] Transgender / SAHS9

32. Marital Status of Beneficiary / S3U3dt © fowg Ager

Married [ Unmarried [] Divorced [] Separated [] | Widowed []

33. Beneficiary’s Spouse Name / ISU3dl € Ao E &
SH*

34. Beneficiary’s Spouse’s current address of /

FIUST T HIeGHE T Hger U™

34. Date of Birth / A&H < fH3t *

35. Address of Parents at the time of Birth / 7&H @ AR
H3™- iz vy~

36. Permanent address of Address of Parents / H3™- fu3r
T AEE U3T*

[ Yes
37. Is Birth Certificate Available /

S HeH T Agdfaae Qusag 35.a Birth registration number / AGH IfTACIHS &89 *

3o 35.b Date of registration / IfAcIHAS ©f fH3T *
35.c No. of Copies Required:

[ No

Place of Birth Details / AioH @ AE'S € *@J<"

38. Place of Birth / H&H WAE'S * [J Govt. Health Institution [JPrivate Health Institution [ Home [ Others

39.(a) Institutional Name / FHHET T &™
(Only in case of Institution)

40.(b) Institutional or Birth Address / HHET 7" A&H TF U3™

41. Birth District / fa5T fifg AeH Jfemr «

42. Birth Region / fasrar {8 HeH Jfenr «

[J urban O Rural

Kindly fill below In case Birth Region

is Rural / Aag Aan U3 feord feg J8 J=2 37 Jo fod Aos o7t e

43. (a) if the Birth has occurred before 31.12.2003 / Add
ToH 31.12.2003 3 ufgst Ifewr I 3

Write the name of Police Station

YfSH g€ T &H
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(b In case, Birth has occurred between 01.01.2004 to
30.09.2010 / Ad A&H 01.01.2004 3 & o

30.09.2010 3 Jfewr I 3t

Write name of Revenue Block

3fefsg so & o fod

(c) If Birth has taken place after 01.10.2010 / Add Write name of Primary Health Centre / Community Health Centre / yfondt fHa3 eg (Ut
H6H 01.10.2010 3 ge Ifmr I 3¢ W 7 / aHgfact fras deg (f wie ) T o g

Kindly fill below In case Birth Region is Urban / Aaa AeH afadt fosa feg I8 IR 3° Is fordt gosr ot A=

44. Name of the Municipal Corporation / Councils / Nagar
Panchayat where Birth took place / Aad A&H HiJSt

339 Fo I8 I 37 &9 foad / AT / &9 Uofez &
&H B8 g AaH Jfenr +

Note: In case, record related to the registration details provided above is not found then Non Availability Certificate (NAC) will be issued / 7ad €3 &3
I IHSHS I &8 g3 (9998 & 1B 3T wHSI3™ AICIEET ASt S5 Ar=ar

45. Kindly provide the No. of years for which search of 1 a 2 s
record is required / faaur a9a A® < f[aIEst yers a9

- From (YYYY To (YYYY
fr & 58 fgergs Ag9 9= 8 I ( ) ( )

Note: For applying delayed registration, NAC of 3 years is required in case of date of Birth is more than 1 year old / Ai&H T 3¢ ffegH ag<"8t &, Aad
HoH T 39 1 78 3 YT J 3, 3 7S T WHBII Agdlieac o 0gds I

Part - 3 List of Required Documents

SN Name of Documents Whether Mandatory / Optional
1. ID cum Residence proof — Voter Card / Aadhar / Passport / Driving License (Applicant) Mandatory (Fgs)

2. Copy of Birth Certificate (Only In case previously issued certificate is available) Mandatory (Fgs)

3. ID proof where Name and address of Birth is mentioned (If available) Optional (fég=)

uET/Declaration:-

A fog e a9/ J9<1 I [F QUISTI W3 &S Sl TR 98 HIo' Al Aredrat W3 fered wigHd egrAs I w3 fer fRe a3
& gurfenr ot famr 3 | 7 fog fedarg sger/dgsl If fa 7 Agditfede AU eElg AT feae el JT 3 §ME WE 3% Jurdr/JdTdat w3
T39I 7 A IO & Hat S5t A=eht 7 oA d9e AR R ardts & 7ges I=4t 3T A vyt erdls fom a3 @9 7 fam a9 9,
fra & ees & 83 3=, A iyt odis O Jatar/addt | A for 3 3 Iatt 39t A I I Adg 1S enrgT 83t It HeT gt ArEs 99t 9
3 A s WeHS AFF T/ T Fditerd J9T / I w3 windt 5ol Boer @ wd 3 7S B 89 ATl 39 3 H3H J Al |

| solemnly declare that the information provided as above and in attached documents is correct as per my belief and no
information has been hidden in this. | hereby acknowledge that | will keep file with me even after the issuance of certificate and
whenever file will be sought by any govt. office or in court, | will present my file. | am aware of the fact that if any of the information
provided by me is proved incorrect/wrong then | can be punished in the court of law as per the provisions in the relevant

Acts/rules/notifications and depending upon this wrong information, all the benefits provided by government to me shall also be
stopped immediately.

fH3t:/Dated: femrsarg3T/Declarant

Citizen’s Signature / Thumb Impression
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