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Public services closer home

Department of Health and Family Welfare / fAg3 w3 ufgerg afenrs fesmar
Issuance of Birth Certificate / AGH € Agdlfede ATl a9& B8

Application Number / Wa+t &89 : Date of Application / Wa+t € fH3t : 554 [3fgHts = & / Name of Block & Tehsil
Fields marked with asterisk (*) are mandatory/ frg? &3 3 379" ()3famr 3, 6T 39 Agt I6
Part — 1 Personal Details / fena3tars 29 RTS Service Code: 17

Details of Person Filling the Application Form / WdH! @9+ 33& T8 fana3t T 29

1. Name / fa&arg e & Self Attested Photo of

2. Address / fa&erg & u3T

3. Relation with Beneficiary / fo&arg © 35U39 Beneficiary
RASLES
Personal Data of Beneficiary / 83U3d & fanwa3a3 3<

1. Name / & *

2. Gender / f&ar * [0 Male/y3d O Female/"3g3

3. Date of birth / 7&H fH3t 4. Age (if Date of birth not known)/
813 (Aad FoH fH3t &t u3m)

5. Place of Birth / 7&H WHES

6. Father's Name / fuzrer & *

7. Mother's Name / H'3T € &'

8. Address / U3 *

PIN Code / fils 33 District / fFgr *

9. Marital Status / fenrg Helgt 10. Spouse Name / U3t/ u3at T &

11. Email ID / 8% et 3t 12. Contact Phone Number /AU
z8 35 &9 *

13. Voter ID Card Number / ¥€3 wet 3§t 93

&9

14. Aadhaar Number (UID) / worg &89 (gy;p;jrr Aadhaar Enrollment Number (if

) Aadhaar not issued)/ WOrg feadsne
39 (Aed Wog &53 Tt &t Jfemm)

15. Below Poverty Line (B.P.L.) Card Number /
IR 3 =5 (5. . WB.) T g3 dug

Part — 2 Service Details / A= € 2d<"

Details of the Child / 50 € 2g<"
. Sewa Kendra / A< deg

T By Post/ 3 @

1. Mode of Delivery / »erfedt € 3dtar *

. Application processing Office / WIr IrJ<Tet ©239 *

. Birth registration number / 7&H IfACIHS &9 *

. Date of registration / IfAcIms ©f fH3T *

. Name of the Child / S8 & &f

. Name of the child(in punjabi) / 59 T &=t f£9)

. Date of birth of child / 59 T A&H T 39 *

. Gender(child) / far (58 &) *

. Child’s Father Name / 59 € fusTr & &t *

10. Child's father name(in punjabi) / &8 © fu3™ & &t (Jrr=ht f&9) *

O|lo(N[lO|O|M~|lWIN

11. Child’s Mother Name / 9 & H'3T T & *
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12. Child' mother name(in punjabi) / S5 € W3 T & (Jarst f<9) *

13. Child’s Address / €9 € U3 *

14. Year of registration in case of delayed registration / 7&H Urileds € A5
Aag 7eH Ufgst 3eaa 9

15. Grand father's name /€< € & *

16. Grand father's name(in punjabi) / < & & (Arst f£9) *

17. Address of Parents at the time of Birth / A&aH AN H3™ fU3T & u3™

18. Address of parents at the time of birth in punjabi / 7&H AX {3 fuzr &r
19. Number of Copies of Birth Certificate Required / 7&H AIi@ae &
faShat grdogt rfteht I 2 *

20. Place of Birth / 7&6H WHE'S *

21 (a) Institutional name / address / JAYS™S &7 &F / UJT *
21 (b) Address / U3™ *

Issuance of Birth Certificate Details (Rural Areas) / A&H € AIdifede T 2a< (U3 fewfamr 58)

1 (a) Write the name of Police Station if the child is born before 31.12.2003 /
d99  €9731.12.2003 3 ufgwt Ifemr I 3T ufew are v aH fgg 2 *

1 (b) Write  name of Revenue Block in case of child is born between
01.01.2004 to 30.09.2010 / Fgg €97 01.01.2004 I & & 30.09.2010 35 Ifemr
J 3t Ifefsg sma e o fod 7 *

1 (c) Write name of Primary Health Centre (PHC) / Community Health
Centre (CHC), Ifthe child is born after 01.10.2010 / #&d §97 01.10.2010 3
ge 3fenr 3 3t yfendt oz deg (W we ) / anBfsdt firgs deg (e ) &
& g *

Part -3 List of Required Documents / Aigdt ensrant €t meft . Please tick (V) the document attached / fa@ur a9a &=t eAz=w § & (V) a9

Name of Documents / ER3TRAT @ &7 Whether Mandatory / Optional / #gst / ffes

L Other document / I3 EA3=H Mandatory / FgSt

A 7S e faws saer / g9t I fa @93 292 Wt 96 W3 I8 Arearat gurgs / I153 ot B8 1 i/t 39 3 e I=ar / J=k

FTHUST € IASHT / Wige™ foie
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Note: If the Birth is Registered as delayed registration in rural area then any one of, Police Station / Revenue Block / Primary Health Centre (PHC) / Community
Health Centre (CHC) may be written accordingly, keeping in view the year of registration.

&< Aiag U3 U339 9 Ao 8¢ IMACIHG © 39 3 Tad JIftwr I 37 §F wigna Ufsr a2 / 3fefsg s / fenst a3 dea (it e /) / angfeet firas dea
(F g ) &5 Ifredns © 7S § fimis R 9ue I8 & f3Y |
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1. Is there any unnecessary information being asked in the Form?/ alt

TIH fog et & SBH Arearat Hat I I

Yes/ I

No/ &

If Yes, Please specify the detail/ Aeld I%, 37 =3<' fe€ =t

8 F WHUTES Aredrat Hat aret 3

2. Is any vague information is being asked in the form?/ St feg

Yes/ I

No/ &F

If Yes, Please specify the details/ Aag If, 37 2d< fe€@ 7

ECORR: -]

3. Is the space provided in the form is sufficient for filling up the

required information?/ at @/9H feg HIEMIr AUA BF < At

Yes/ I

No/ &

If No, Please specify the details/ Add &f, 37 g fe€ &

4. Any other suggestion you may like to make, Please specify / Jgr g HS™ 2" B"g% J Irge feG At
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