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BIRTH CERTIFICATE REPLACEMENT/LOST FORM

1. Particulars of the Birth: :ag8 0l (e Silla
Personal No.: ‘ (il @3,
Child Name: PSP e
Sex: Male D)S;s Female D ol syuistl Gregorian Date of Birth: / / :é.s)L_d.\ 3aY 1 '@)L"
Time of Birth (24 hours): |:| (el v8) 130¥ gl g Place of Birth: 3aY 1 1S
Condition of Delivery: Ceasarean D L ynid Normal D Lol oYl Al
Delivery Type: Others D 3y Triple D SN Twin D algs Single D dyda 329400 g5
2. Particulars of the Father :

Personal No.: ‘ ‘ (il @3,
Full Name: JalSI e
Religion: &Ll Nationality: ~— :d.il  Date of Birth: / / XS PUF TP
Level of Education: Z‘:,a;d.hl” Sowall  Occupation: rdigl
3. Particulars of the Mother : :,53’1 Sblo .y
Personal No.: ‘ ‘ (il @3,
Full Name: JalSI e
Religion: — :&LuJl Nationality: —— :dc.iIl Date of Birth: / / XS PUF TP
Level of Education: :M‘ Sewall  Occupation: rdigll
Address: Road/Street/Avenue: — :yes/Gayb/p LA Building: i Flat/Villar o s /Aak ) gial)
Telephone No.: il @3, Area:  :dalhia Block: — :pemae
Health Centre: tomall 35,51
Resident area at the time of delivery: 132 ol0 < LAT ;,S.‘.d\ dalaia

4. Particulars of the Informant:

| hereby declare that all particulars of Parents and Child are true. . idgbue e g dximin 3olslly ‘A‘Y‘j N VS e P I e ol 37

Personal No.: ‘ ‘ traedll @B,
Full Name: s Sl (Q_,_“m
Relationship: sl ,all s
Email: (9 SIY i Signature: iy
5. Data to be filled by Civil Status Unit: AU J1g W1 e gama B (e SLad Slile 0
Duration of Marriage (from1#marriage of mother):  Years — lgiew Months — yagf 1(w3U zls3 Jof aie) A 931 Blst) 30e
ofwhichareDead: — :egis (a5l sae  of which are still living: e <Yl sae Total Previous Births: bl ala¥ddl e
Interval Since last Delivery: Years  alsiw Months — yagd 3599 AT die 3,4l
S o3 / / el 08
/ / oyl 3,1 sl )Y CaSa bl aal ye ol
rlas MU
Note: Completed form should be presented to Civil Statue Unit with copy of passports e oo B Lgaa (38 30 50 s ¥ 5 o1 Lgile sy 3yl o w0l 2as S

or ID Card for applicant, his parents and informant (Copy of Birth Certificate if available) (g Ol )Ll algds oo &omcd) flull CUS g aullgy CA oo lal 2 ggll A3lkay of il
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