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Note Please note that the certificate will be disposed if it will not be received for 270 days. Please pick it up as soon as
possible.

AT, EREICESE SN ERHIZOWTTALELL,

[ understand above mentioned note.

TR T ETERT XEERT IEE
- 5
wE - &




[EmEmF-iEhEm ]
B HAFEEH Birth Certificate

ETo—<FTRALTFED
H A= #i (Place of Birth) ZAREE 1 (Domicile)

A2 (Father) £:(Mother)

FEERE (0) ARD%1T 78 (Place of [ssue)

L ($2) RO FEIT H (Date of Issue)




