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BIRTH CERTIFICATE

(issued under Section 17)

This is to certify that the following information has been taken from  the
original record of birth which is the register for (Local Areu) Kochi Corporation of
Tahsil Kanayanmur of District Emakulam of State Kerala .

Name : ALRIN RENNY.
Sex * Male
Date of Birth ¢ 24/05/2005

( TWENTY-FOUR / FIVE / TWO TIIOUSAND I'IVE )

Place of Birth : LAKSHMI HOSPITAL ERNAKULAM
Name of Father : RENNY JOSEPH.

Name of Mother : SIGI.T.B.

Regislration No 1 2274
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