Department of Health and Family Welfare / fHI3 3 ufgeg afewre fegmr

Addition of Name of Child in Birth Certificate / T&H AI<ifeae &9 o T a9 58
Application Number / warit &9 : Date of Application / wart & fH3t : 559 [3fTA® T & / Name of Block & Tehsil

Fields marked with asterisk (*) are mandatory/ f7g2 &53 3 379" (*)3fimrr 3, 69 998 gt T

Part — 1 Personal Details / fena31913 23« RTS Service Code: 17

Details of Person Filling the Application Form / waril 9+ 39& %8 fowadt ©r 29"

1. Name / fa&arg e &

2. Address / fa&arg € u3T

3. Relation with Beneficiary / fadard & sraur3g
CASLES

Personal Data of Beneficiary / 3 3U3d T fnd3IN3 a9

Self Attested Photo of

Beneficiary

4. Name / & *

5. Gender / f&ar1 * O Male/yan [0 Female /g3

) 7. Age (if Date of birth not known)/

8. Place of Birth / A&H WHE'S

9. Father's Name / fusT T &t *

10. Mother's Name / H'3" @ &F

11. Address / U3 *

PIN Code / fils 33 District / frgr *

Part — 2 Service Details / RS T 2J<"

Application Details / W3ril € 2J<"

o SewaKendra/ AT ded

12. Mode of Delivery / werfedtt € 3dtar *
o By Post/ 3 enar

13. Application processing Office / Warll Srg<Tdl €234 *

Addition of Name in Birth Certificate/ 7i&H AIlfaae &9 &F ©I7 a9<gs oot

14. Name of the child to be added / S8 © & 7 €97 d9='@= 9 *

15. Name of the child to be added(in punjabi) / 8 © & = ©I1 sg="g="
kst &)

16. Date of birth of child / 8 € #&H € 37 *

17. Grand Father's Name / @< © & *

18. Address of Parents at the time of Birth / 7&H A W3 fu3r @ 3T *

Registration Details / SfTATIAS T 29

19. Registration Office / IfTHCIAS TS3J *

20. Birth Registration Number / 7&H IfAAcars &99 *

21. Date of Registration / IfaAcans < fH3 *

22. Birth Certificate Issuance Date / 7&H AISIf@de A< a3 < fH3t *

23. District / e *

24. Tehsil / 3fTAIS *

25. Place of birth / H6H WHE'S *

Rural Areas / U3 feo
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26. Write the name of Police Station if the child is born before 31.12.2003 /
799 §9731.12.2003 3 ufgst Ifemr I 37 ufen o = & fsd | *

27. Write  name of Revenue Block in case of child is born between
01.01.2004 to 30.09.2010 / »arg €97 01.01.2004 3 & & 30.09.2010 3
Ifemr I 3t Sfefel goa v &f fod | *

28. Write name of Primary Health Centre (PHC) / Community Health
Centre (CHC), Ifthe child is born after 01.10.2010 / 79 €97 01.10.2010 3
e Jfenr I 3t yfendt a3 deg (W ne ) / anBfsdt firgs deg (fwe ) e &t
fog | *

Urban Areas / wfadt ez

29. Name of the muncipal corporation/council/nagar panchayat where birth

took place / 5919 f&aH / FAG / &919 Yoz T & fifd AeH I 3+

Part -3 List of Required Documents / wgdt ens=w <t it . Please tick (V) the document attached / fur 32 & eAzren § f&a (V) a2

Name of Documents / EA3=H" & &

Whether Mandatory / Optional / #gst / Efgsl

1. Copy of self declaration from Father / Mother / Guardian

3T / W3 / IrIEMG 28 AR WHeT U39 & AdS andt

Mandatory / Agait

2. Copy of Birth Certificate of child (self attested)/
59 T A6H AIS e (A2 3ATH)

Mandatory / Aigat

Copy of School Certificate / Passport / Immunization Card /
Driving License or any other document in which name of the child
is written (self attested)

=59 T Ag8 AIdfede / UHIde / dASeds a98 / ITEfe
SEAA 7 A8 IT THI=A A Re =9 @ & fBfimr R (AR

Mandatory / Fgst
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| confirm that | have been residing in India for at least 182 days in the preceding 12 months & information
(including biometrics) provided by me to the UIDAI is my own and is true, correct and accurate. | am aware
that my information including biometrics will be used for generation of Aadhaar and authentication. |
understand that my identity information (except core biometric) may be provided to an agency only with my

consent during authentication or as per the provisions of the Aadhaar Act. | have a right to access my identity
information (except core biometrics) following the procedure laid down by UIDAI. /ﬁ" IATIA JIeT If fa
H fugs 12 Hdtfentt 9 W 182 fegt 3 393 €9 I foor of i3 WY @8 gnrEieshret
fiest aret Boe (AR TfeBHiex) ol @ vgA3 7 | W fer 37 3 A 9f X Wt 5T (AW
TEQHIER) YHTTex n3 niog g8z &t 293 A=dt | HE U3 J fa yHfeasT €96 At feo
gos (fhee a9 afeGrfex ), far & eHAT § Wt AfOHST &% A »og wiae © Sudd
fer posT (Ao d9 ofetifex @) 3% ude & Ja oA I M3 H e o8 fos Jger/ Jat
Jt fa §33 292 At I6 »13 ATt ATad gUGE I3 famadt Bt H &+ 39 3 frinea

Jeigr / J<ig

o4,

Citizen’s Signature / fademg © gAzm™a
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A= Wi U39

fasag &2
H ettt ettt U39 AT BB HT TH o
10 = SRR L1 LSO
........................................................... T/t s T w3 I T3 wigAa s ggeT /aadt Tf fa:-
1. AT UST/ UST T HEH et feg o, S It Ht
2. 99 € 7aH AN Orer St Uar & &7 34 J3d €9 € AsH ffeara Gne &t 3 faar wad Ifonr ot |
3. H MU €9 € 5™HATS6 dit faema miaA g aa fomm 3 | M3 BRET T U 3T 3 B G|
et 3, m3 fer &1 &' gfey feg gefen st a<ar |
4. 99 € 7&H IAeHS fadas feg EHET & o, TI JId 3 AGH AIIfede Al 13T AT |

5. N3 28 Quda3 a3 fos At =¥ war3 3, w3 H for ais 3 =fge It fg 99 = &t fog =g fgargs feg Taq I 3 gmie
&g &t gefenm &t 77 FaeT |

U :-H fog Wiier ggeT / Jadt I fa Gudas u3 w3 ot ensredt fieg fest mee Nt Areadt w3 fere™ nigng At 3 w3
for feg g3 <t gutfont st famu | H few 318 3 e Of fa HI ovrar fE St aret HaaT 38t a3 It 3 31 H arg s »idts mar et
grafterg Jefar / J2iaft w3 mifadt HEer € »rorg 3 A THE 89 Aawdt (summarily) 39 3 U3H 3 Ared! |
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fagr gfrearg
A&H 3 H3 &a1d faaH

fem : 7oH nadtfeae f9 99 T & €9 9 Ayt |

Ht Hs

E e R R G R VL =L =) SRR feyg fht
.................................................................... & Ifenr Ht | GHE oK faaras e & wan adt Jehr Ht | e B iy g9 &7
Stade AT faem MEHTT T T T B BT B e Y fomm J |
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Feed Back Form/ S3sd @gH

1. Is there any unnecessary information being asked in the Form?/ Eil Yes/ It No/ &F
I feg At & 937 Areardt Hat It 3

If Yes, Please specify the detail/ Had Jf, 37 2Je" feG A

2. Is any vague information is being asked in the form?/ &t @9+ feg Yes/ It No/ &
&t @ wrEe Arearat Haft It 3

If Yes, Please specify the details/ Add IF, 37 @J<" fe€ 7t

3. Is the space provided in the form is sufficient for filling up the Yes/ I No/ &F
required information?/ af I/9H feg HJEm MOA 33 < Arearat

ECLRSR -G

If No, Please specify the details/ Add &, 37 2J<" fe&

4. Any other suggestion you may like to make, Please specify / Jgr I3 HS™ 2¢F B‘Q@ J 3T ge feg At
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