
REVALIDA 

O TEN RU 

TWENTY FIVE PASE 

FORM No.5 
(See Rude 8) 

BIRTH CERTIFICATE 
(lssued under Section 17) 

This Is to certify that the foilowing information has been taken from the originai 

record of birth which is the register for Thrippunithura Municipality of Tahsil 
Kanayannur of District Ernakulam of State Kerala. 

SAI SHANKER.K.B Name 

Male Sex 

07/01/2005 
SEVEN/ ONE TWO THOUSAND FIVE 

Date of Birth 

Devi Nursing Home, Thrippunithura Place of Birth 

BIJU.K.B Name of Father

MANJU.S Name of Mother 

81/2005 Registration Number 

18/01/2005 Date of Registration 

08/12/2005 Signature of Issuing Authority 

NEALTH INSPECTOR GRI 
REGISTRAR OF BIRTHS & DEATHS 

TRIPUNITHURA MUNICIPALITY. 
TH INSP Seat 

RiPUNITH AMP DEPO 18 OCT 2015 
oSTRIC STAM D 

ERNAKIA 


