FORM No.5
(See Rule 8)

BIRTH CERTIFICATE
(Issued under Section 17)

This s to certify that the following information has been taken from the onginai
record of bwth which is the register for Thrippunithura Municipality of Tahsil
Kanayannur of District Emakulam of State Kerala.

Name * SAI SHANKER.K.B

SR - AP B ST AT < TR S SN SR
Sex . Male
Date of Birth : 07/01/2005

( SEVEN/ ONE/ TWO THOUSAND FIVE )

Place of Birth : Devi Nursing Home, Thrippunithura
Name of Father : BIUK.B
Name of Mother ;. MANJU.S

Signature of Issuing Authority
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