RNI No. MAHBIL /2009/31733

H
T 2R, 37 ’¢] YA, St 32, R0RE/ SITEUT R, ITh 2R%¢ [T w¥, fohA : T gu.00
3THTERUT shiich 3%
UTTerehd UehT9T=

TERTSE ITEATH s o ATTHIS a2 Shetel
(9T Ueh, Teh- 37 3ATTUT Ueh-oF ATHEA UTAg shelel (MEH T 3T Aiedtaed ) fam a smawr.

[rasii=es ST fawmr
9.0 O AT, oo ATIeT TIUMEH 3TER, el T, T Yoo 002, fEiTh 3¢ i, 038,

SIbECEN

ST 9 geg Aiguit T, ¢%ER.

I STHI-R0%/28/ U3k, 9o/ F.h.3.— ST o G AIc0n AU, 2€R (LR&R T 8¢ ) I hetd 30
BRIEH heled STehRIE AR e, TERT I, ohg TR A= JT5R HERIG ST J Jog Aeol (2H, Rooo
e ST RO hUATS! e TTHT0] HaRT ST & Jog el (FERom) f2m, 2038 Tid o1 :—

g. Wi A famm.— (1) a1 fFawi, Terme S 9 9o Ao (Faron) 79, 2038 1% WOy,
() T TG TSTUSAT N5 ST fEAThIIT SHeTd Adia.

. WENTE ST o geg Aiqult frm, R000 (AT MY o fASeT “qeear T o1 et o1 A
o o 7 dre-fem (3) A, Jeie dre-fam el Sraet ohel STriet :—

(%) HRRTE <11 o G AIGUT (FEROM) 1, R 038 AL HRTeTeaT T-=I17e <41 <41 [SehRI0T 1el 37l
A T T (I 1), (WeTed A1), (TS AT TEATd T8 h0aTd Asel ST e hivTere! Hiered
T G TR e

(W) FERTSE <1 9 §cg ARl (FEART) F=, o3& Aed MeRmerean T-=ame <1 <41 foshmf i
3T T8 7 A e -AfeT-ord a1 T T9g hRuard Fget. ST ferien St 7 fgad S efeh!, Afear <m
3Teht IO I & =R 3feh! 318 T HI0ATT Jeal.

(&) HRRTE <TH & §eg iaull (FaARM), F=H, 08 A fERIcie e "g-=aiwe <1 <1 foehmoft ot
T 2T, T e e, TTeer, Sufsieet, Jev fohal e, T shfich, (e JTadid SYeisd STHeT )
IRER, R ShHieh o U hi I THTael 2/ ¢

(2)

AT TR-3T-3%—%



R TERTSE IITE TSI STHTERUT W €H- 3, el 32, 038/ HTE0T R, Ieh 3]%L
3. g Trommeiier fent © vash yéier fem Sraet suand Iger.—
“o. HeTH o T qie-hetd (R) T (3) T THIOTTAET T~ hetd o < die-shetd (R) T (3) T

ST ST YoI=AT FHRUITHTS] FHI0GH, TSR qaaT 68 STshH =TT shHich ¥ o T4 shHich ¥-31
L 0T A ST ek, ST J o= HiGaa d STeeaeh el TReATHa 721 Ha JHIuIT! SUe fHaweh,
S 9 Y, TERTE T4, 0T A1 T el Hifgdl s Aig=adiel e7e o Aie=A-aial Jerel Aig-=ard
g o TRETT UrSairet.”.

¥. gEaframren faaw ¢ wel,- () THE i “Aicuiier et e Serr= SarT” A1 Hsepuas,
“ST el G QUi ETeraiT=l JHTOTTS” BT WSTeht SRaet shiuad J8cd;
() dre-farm (2) st qétet gre-f-em graet v T5e :—

“(2) e 2R Y ACaEIdle HareAT SAT=aR SN Wfed U1 SIarid Seiaei-eh Tgdi-
fohalm 311 hIVTITET A= ST fehal Yo TToTast T shiieh Y foham Frenferfd, 1 shrieh & el <oard
() dre-faw (R) Uast, Jetet die-am Trae Sivard 5 -

“(R) Heq ¢ =1 de-hatd (%) Telier W (31), (3131), (31@) =Mfr (81h) #ed fadfera
SHEATIHTY, SR SEetedl ST 9 Yog= Al wedl, e, S a g I 9 hosfaed ofied, 27T R
T fehall gl U el renfeeifd, = STufedid sRId TR STl STeasl ATdaeeh fohell Tl
ST SURed STcTet Haid w2t Tie =eki, ek Teish, Teish 3TIfor renfeefd, Sifaes arereh, sfaam
9 g AreATehg fHasdiat.”.

(IR) dre-fam (3) 7ed,—

(37) “T feadi=n o1, ” A1 FTEIHM, “TeTai-eh G5t fhdl 7= Jdi-” BT HeTRY FHIfae
THIOATT AseT;

(F) “IAR” A1 ASTHLSST, “THIOTA” BT FSTRY TR hiuald dea;

(F) “EXTa UM SRActedr” A AT, “fehel, @i Tqufterdid, Sufterd Taid = Wie
AT BT ATt TR Shi0aTd deal.

(urar) dre-fEm (%) 7, —

(37) ‘T () 1 (3) TeA TR heaymTO] Tfies Seeied ST S0 G 31 HefgpIuarst,
“GE (), (F), (), (31), (39), (TH), 307 (3) Ay FERIT heammmor s 17T Tenfeerfa
g BT Aoleht Qe shiudTd Jsct;

(F) “UTe HE B A TTehRIGSH, “Terareii-ar fehar o771 {eii firesdiet” &1 AT Sraet FRuard
REE

(F) “SART” AT ASTHAUGST, “THTOTI” BT HeTehe SRae shRueTd I8t
(&) Te-fom (W) H&, “SART” A1 ASTHAast, “THIOTTS” BT HSTeh GRaet hudd Il

b HET famen o @ wel,—
(T ) Tre-Fom (%) HEe ‘T T AT ASTAast, ‘S T94” BT TSTehY Taet hivard deai;
(S dre-fr (R) Uarstl, Jeiet Uie-Tarm Sraet sHiuard J5et :—




TERTSE IITE TS STHTENUT 9T €R- 3, ol 32, 038/ HTEUT R, ITeh 3]%L 3

“(R) IR ST fehell gog=it wfed, fHaierrre 21 Hre-T Jreeir did fead =t wq Tk aui=
3T ST et et 318t o st fHerereh foham ararerdia fafed shotet SRR A< oIl Tar- 77T
T TU Skl faeiel Tt & STIUT Setareii-Teh UG fehdl 3171 il TGHT ShHich-L ¥ Weal Tod-SHIoTa
TS, e ShedTai= Tigull shodnd J5a.”.

() re-fem (3 ) TasT, qétet gre- e graet v T5e - —

“(3) HIVTATE ST fehal JIei Hifed! fHeeehT & el Jeeai T aui-a SRRT feett el
3T T, ST fohall Yo ST &I Sl 378 1 &r<l SRRl SieAehs 311, 3791 hales foieal
iRt fehar Sufawriia detfererd fohan et eiferehr= Wftehd helell iR Sefeehrt JiHT
HETTT SSIMER U7 TR T facie wl & Aieuft v a5a.”.

€. A e e ¢ o e, die-fae (R ) 7oA, (% ohuaTgelt ATHIOT ST feereh Heferd shrigismara!
e TR stfeeRit =l e wget)” A1 Aottt “feat fHeees, eifafed fear fHeees fohar srenfeafa,
TSI Feiferd &S] THgerd shetell STEehR ATl Wl Hget” BT TSR SRael shivdld d5el.
9, T fawren fem ¢ g welter,—
(W) qre-Fm () A, “UTiioT ARMEel e faen sifeeh, Safed el et hriehr SR
SfereRr fohal TR Sifereh foha JeAeehr fohal SRRt STEeRRT AT shasaliel” AT HThuast, “foea
T TSI AREeT hiuad Jea;
(3F) Ure-F2m (3 ) Ted, “TTEIT ATIETS! e faenre SRl a1 weigpaast, “fofeet faeeh, sifafad
et faeren fohar enferfd, araradia Heferd sRmaTet f-Re shetell ST BT Weieh SRael SHivard J5ct;
() dre-Frm (&) weA, “UTeor AATTHTSt e faeht SIfeRi” A weieast, “foreet e, sifafad
¢. TEA = fem ¢ eller, “TuAT shHieh ¢, R F 3" A1 HSTehuaS, “TUAT shHih ¢, 231, R I 3" T
ST S 0T Asel.

]. A o= e 2.3 UasT, géiet o araet shuand et :—

“93. AT Qo WIET F Tl STIMUT STk .- () T 2o WeH SeTargi(+eh TG fehdl 377 e S72raT
I AUTRT e ST ST fehdll G ST 3127 STIICTHl SRaa ATHIS! oFf W GIeTeTsH ol STEeT - —

LENIG] T E
(37) STETS! e SH0ATT AT 3718, N UfeedT et UehT AIguirea SNemdTar o0/~
(&) TUUT =1e] Seeiedn e Sfeeh auidrd] Ro/-
() Tk ST 3727e JegH e SRae A hiuardrel Yo/
() T o o1 Gt AiG S7HaT Aicde! SUeTsd THed T6T STIIeTeEdl SRael SUAME! | Ro/-

(R) ST 31fell JI=A HelleId Higegdie] SATTeAT SATERTeRIeT STHT hiUIdTe! Sred, fHeaeh 272 T
TGRS e chetell SIEhRT AT shHieh & 3T2fall FfIfeif, ST shHieh & HEA Sgat ST AR
e ST, 033 (033 =1 %) IFAT FHeTH oy, 3T TG heledl TGl FHIUIT shifet.

(3) ST foham g waEren fafire se-=i Hic = Sedr Teaedr Sl TErel fafire aut S=7 ST
gl Aicae! SueTsH THeAH fHaereh FT shHieh o (37) fehan a2nfeifd, Qo () AL ST IcTeedl SrRael el

AT =R-3T-3%—2



¥ HERTSE YITH IS STETEMNUT ST = 2T, et 32, 0RE/ SIAUT R, Ik 23%¢

(%) 3THT AT SRECT STl STIHASHA SREel, O ARTAUT=T SR <dl dscl STdT el 1
G < TRy A foea-aR Sreh arafadr Jgat.”
go. & =T aw ¥ Hefiel, —

(T ) dre-fam () TeH, “TTHI0T IS e faehme sTfeeri” A wetapamuarstt, “fteet fHeeeh, stfafed
et frareres fohar FrenfEerfd, raredia Sefed sEreTe! g sholell STEehRI” BT Holeht SR shivdld JscT;

(3F) dre-fm () He, “(Ior qETret e faehre stfehit)” A getepRast, (et fae,
sifaRer foteet fHeeres fohar wrenfEerfd, araredia Sefad et Fge sheten SRR )" 81 Tele @
FIOATT AL,

9%. T = oM ¢ & Heftel, —

(T ) Qre-faam (2) 7, “UToT AErst e fashr Siferenry 2Tfor Tefird Sed RISt Shrfehr SRR
SRR fehal TR TfeeRRT feha Feenferehr foha shiehit STeeRRt” 1 HeTepaIiarst, “fofeet ferees, stfaiea

(3F) Tre-fem (R ) UasT, Jeiel Ue- oM Srael shivdnd J5af :—

“(R) 3 STIHTATAT AR G VU hetd 33 = Ue-sherd (2), (R) 9 (%) @refid

ISR QAR I TUYRT STfeeh T 8e, e-shetd (3 ) WielieT STRTETEe T~ SUivet 31feeh

T 9 FHAT 3 Al Ue-Therd (237) M (¥37) Welel STRIEEEe Welsh ST 272fal JI=a e

Teh BSTR SUATRT 3Tfeeh HeT 3aehl Ty YReAd ST ShivTdTe! STIRTE TR shidr J5a.

9. A femi= fam ¢ & M, Teia 1w Sraet siodnd dget - —

“9 &~ 3T UV - HeTH 43T =T Ule-herd (2 ) Wieiler ST, THAT hHieh Q4 HE TREe ohol STieal
93. A Frawi=an faw Qo Hefier, —

() Te-fom () 788, “Feger facifad Aieuiil Waril SR =Ererdi= e 3T Frererdid
faffdte ool MITRRT A Hetd 23 STTHR Heotele! TR A1 ASTHAUasST, “Feaeh™ %o 23 =T die-
FHeAT () ATHR foeifera Ao Tar <o, ST hetd £ 3 = Ule-hatd (3) STIHR ST shetel 3TesT”
BT AT GRAT R0 ALT;

(3F) dre-fam (3) WA, “die-shet® (3)" AT AT, “die-shetd () 0T ()" BT ARt Taed
U FE;

() dre-fem () W, “TTioT AATTTS e foehr ARt o Aetpuastt, “freet e, stfafed
9%, A femi=an fraw §¢ Wele, “sterar At S11E 3T1ere] UReet Sifex"” A1 HeTpaiuast, “a1era 7t 31eX
Qu. A e, —

(Th) TATHAI 2, 23, R, 3, %, %3, 4, §,19, ¢, ], 2037, 201, 22, 23 M7 23 AT AT, STk
T RHIE 2, 23T, R, 3, %, ¥3T, 4, §, 9, ¢, R, Q03T, 0d, 22, LR ST 8 3 BT FoTeht QREel VAT Il

() 7T 3 <R TGHT shHieh 2% ST 94 STeT SRaet Shioad g



TERTSE IITE TS STHTENUT 9T €R- 3, ol 32, 038/ HTEUT R, ITeh 3]%L

EESIEE) B X
(FrAT 4 wB) (e e
S BT S ST
PRI AR wifeas! et
BT I ST G aE U TR ST ST, &1 e oo wifdaa AR AT e SreaTar.
(STEaTES MRS eI UG fsedr s (STEATE YR UT=AT e T e oiTeet.)
At IoM-a Wehies b WRIa. A<t oM Wi b WRTa.
90) MY g TEVATA fSHIVT (3TeR et 7179
9 o Rt [Dfo[-[m[m[-Jv]v[v[v] (519 9 A <Y A RO S SRR BT e T g 10 )
e ket joff (@ fEeToft 3re=/a aR1a= ot Hr1d) 9 19 fserd)
Y)aTETR WYt HTRH (@T@Te T T W A WrsTd) GRER TUHT HHID FTERRITE SUGE! IRTCIR):
(&7 TTT! T TR | EOEEICt EECEIE] | | BIcac] ‘ T 3T T A6 M
STEIRBTE . (STATH) 9) 7T 3) 2B
[ 1 [T T T T T TT T oqgmmm
) afesTe wyel e INERIERIE!
. T D | s 0 o
RBTS T arweara :
LT T T T T T foargfeem” R R faraiia” Mg fardT TR T B ST
(€ )37 ISt
VRIS ] [ e ] [ wew ]
(37) =19
‘?%W“”f;‘“”” I O O O B B
P O I O
€) STEBTTIT SIATeAT Aef) SEASTAT TN~ =R 5. 9g) ST e Ao 7 (qof st
TRER HHTT HHID @TERTATCT U SRAN): (ST SITET &7 AT eSO Wfded oyrea dosd 99 fesemd)
B/ AT : Rreer: 90) T BT ST T SMET T e g,
T _ fers: CT T T T 7171 9¢) TET R ST STeSeT ST T
) G DTET TR 5. (1 3 e @1 qd e fraTesidHT Schear Ridd s SR (@reard ) g6 )
AR T i (FTERIRITS] SUee] SRIATR): Q) TG IS TA [Ara AR v o o et
e/ DT 2 foreer: 9) DI AT
T

: feres [T T [T T ]

) SR fE@TOT (@ret e Hed 9, 2 fbar 3 Yt

AT FHHIHTAR GO PRI G 0T ATfeedt wROAT ATY) ST, S0 /ER/3aR el St 51 gimest
IS o fBIT. T gelr

9. SIAY / HRT A7 19
QER.
(EIRTET SHTESTHT TT)
3.5

U7 T/ Al "R .
IRER THFT IS FTERTITS] STRE AN

RECISHIVACRIKEIREGIO]

3) STaex, T / e yfaet

) TRIR® 15

Y) ARTATED febt SR

20) U THR A7 7 9aImeR o 37t o7 AT ]
9) TR 2) RRe 3) BRiT / g

29) STHTEAT Jabt dTesTe qott
(o freim wel ) (Suce S )
2R) TRIGRUUTET HTATae
CIEEERISH)

RES/AICH TGP Ryt
U ) TS : LT T 1T 1T 11 (Syeoat fian aiferes STewie AT, Wi ATeseTRITST ¥l ST HRT ST STt rsies 3T XebTe=a e,
Q)RR M- et efics SR 31Yes R ST o fehar R o= 5. fesen)
| T T | | HUS 19 [ | ESRE] |
SO (79 T gl e STeTaR ST Sies wwid iR
‘;WW@Z;"W“ LT T T ] | T T T T 1] o wd ad,)
e LT
(®) -7 3ma<
RU: TR &
RER THIT D (FTERTITS] STGE AN
2[ER/ME: ATEHT: ez
T s CT T T T T
Hor:
O & = o A TR oy we 78R @ i et sne. 7o gar mied |
eSS ST e ol SRR, /68 (033 FE ToTRa) =1 P *3 oY <SS! A
1R, T, AR TACNGROMER 3o S HRUATATS (¥ & 3= Sgam, ST Snfdy Jara
wfae e s, 2095) WA Y.
[Rew p[o [-[u[m[-[v[v]v]¥]
P F. 9 1 32 Tl Aifedh gt e SR
AfdieR fAie 798 T wed wve
g wRraard At g wRraard At e wrafeara A

iieoft R f
defiferim [0 [0 [- [M[M]-Jv]v]v]v] i kAl
M/ M AEDT . Bl
foreet: wee [T [T [T ] e/
BRI (ERICATR): e [o[o[-Tu[wm]-Jv[v]v[v]

o o [o[o[-Tm[wm]-Tv]v]v]v]

_ 5 : Q) gy Rl 3) elrerieh
FrdieraTa 7ra, el 9 Rraw TP Q) ST YW BESN




TERTSE IITE TS STHTEUT W €- 3, el 32, 038/ HTE0T R, Ieh 3]%L

AT 9 -2 ST 3Tgdle) AR e el

BT . Sl
q Y NG 3RS A dd-mm-yyyy FaeUTd 2Tl ST, S19 dd 81§19 Sid! IRRE 318, mm &1 S T AfET oI
AN yyyy B TR 3@t a9 3131 ToUTd fosaTdl. T areaTd foriaiem quf fosgrdl. S&T. 09-09-3073 &1 AR &
SR U STat 9 8T < o= ol fosgTal. amifin sor dearees Aig HRuamrd) Bat "SR ofd” 59 B
0,9,2,3,8,4,6,9,¢,% ITIRUATT AT .
3,8,4,% T IS ST BTN 3T 1 foaBTon o gt fosgTd <faret raren aTiR &% 13, Jeies s foard, (dfees -7ra)
(FETSS 1), (3T Td) HR e iR & 3. ufged A7a 3rfart ame ard e < 3R a¥) fogrdia. Sk qrer
AT RIS ) b1 Ra Arsrar.
qr@BTeT TR ST UG BT SIS 2Tl iy, Fieviiear 93 Afe=rear 31 areredt Arard g [a ey
P ST 3Tehd (I 90 UET)
3(3n BT 71 fAE AT Yol TaoaTd fe5eTd (|are A1ardn aTiR &% 74.) qToTe 14 (e (dee 719 ) (\ee 71a)
(SISHIE)
6,9,¢,% TR, ST 3RS 11, 157 fohaT g amtd a3, Riest, Sufviest 2rex fhar AT 71a g 1. @8- aTadiid
AT SUGET AT TRIER, TR AP, M1 i Bre T PR
¢ ST RRATATST Ay i et .
9. ERAT/ BIUSHY,
?OWR
3. fopmrsR
SR ST AT/ MY HE ST 3IRIe5, TR AT JATTOT OlT TG HRTaT SO ST 'y e a1 foaproft
ST ST Tl TE Gl
90 3T T AT 3TRTche) 318X fohdT 1Td ST 37TS BT <. B TG [SPTUITIET <1 31 2Tebel. TRTT Il Harse
DHROY AP L.
92,93 Rreromh urac Wit va foret -
9. qd i &. g 99 gARACETE | 9§ UEdIgR®D 29 3RS
qradt Rreromfarary
R
REESIEIEE] . =T 92 YT ABRIAT | 9. YGGTR YGdiehl | 2R. FRER
HETar THTUT gR%
33T GO ¢ 3T 93 I IRTET 9¢. ISR/ AR
RGEIN EECICINGT
. AT favast Q. 3T 9% 3MRACIIMRA R. TH. B
KIGE]
4 3T Ay 0.3 9y. ggfadT Q0. STaexT 37T
Tadt AT gRE IERI)
(qUT FRTeToTTi UTTes] ifeee 1. SaT. S AradTuRia R1eTr Hdel JRies UNg WeTdl S<ivl 3RTes ok |aTdl Sl
GH)
9%,9Y @rAtSta! Ua gawry fesar -
q. YdHd
2. TR

3. 7% AR RO @ISR @faRea)

. e/ Pod BITIR/ WARISHR

Y. AT H

§. TRBR HHARY

. @ETorft HHART (TR Aea 4 @faRe)
¢ ORI HE T

Q. BTHIR THS AT

< - AT UG AT ST 318 aTe TN HIVITE] T 2T fRIeTarT JHTome RepTa1 Ae e SR ATel, Are W3 HRTdl.




TERTSE IITE TS STHTENUT 9T €R- 3, ol 32, 038/ HTEUT R, ITeh 3]%L

BT T ST Taad) % S BTl BT AT e Fot i) Hifed! RUaIp I qroaml.
(6TEaTes R TSN ET U feea amee) (STEaTes MRUATEAT YET USRI e oar ame)

AT SUTRAT ATeHTes XPT =T AfdT SOM-A WIS T R,

kel " BRI R KRR RS ) o e Ry e e e g o R
3 o, 8 e .

3) T WY AR (FeeTep IR SR T T 9905 SR TR T 1 g 1) fraraite” feardig” far e @ T $Y)” 3 a o
ElCERIEE R :

i v e e e e B

) S Tt IR (arerare) [ e [ oo T [ e | [ TR —
(@) T

o I I I A A
' N N I I O

@ [ | [ wew | wew | T
oot s [TTTTTT 1]
ot 20 R 2 B A KA KA A

(@)ei AT / ST BHIB. oo
15) TP ST ST AN S -
@ | ECCRic] ECCRE] | | ESE] ‘

W“g““‘ LI TTTTTI T
(@) FATEA .

LT T T T T T T TT]
(€ )5 AT ... s (T YPT YOT o] ST SThSIes Teiet ARl
A E IR )

Q) T e /3131 e TG QS T qeeh AS-afSesTaT e :

AT TR

TR THHT 1D (FTERTHIS SUGE] 3edTH):

3TER/MG: AT«

o frrai: I I
90) TP FAEI Hell TG BT TP IS o IR O
TR, TRER THT HHTD (ITEXTHTS! SUche RedTa):
FER/ME: A RresT:
< rrmrs: C T T T 1T 11

99) S IO (@1ell T8 H5ea 9.2 . fbar 3 4a5t a1 AT % G BRI @ Hyol AR RUaTd ardt) Se. SNead /aR/ER wrl Sie 5t set
IR o feaToT. 7 g
9. TTeY / AT A1

ot v/ Afed ER .

RER T D GFTERRITS! SUBE RICITN):

B/ hiGrag oreeT:

a; it N N I I

93) T ATl qTIE Sie) STEeaTe T S e 9 O -

TP, TRER JHTT 597 (3T ST ST RIeTH):

IAER/MA: TG : Rorezt:

93) AfR o AR
| SRRt S ATa B ‘

)

(® SIS St N N N D I I O

@ - N I N N N I

O ¥ e S e FHR ST wrege Jar & wifeeh el o, wor goh wifeeh e eamases = sfy oo ifaroft sifdiforam, ajeR Rov3 7
GEIRE) T B 3 A doTe AR TR, T, i SR S eROE TR Siew FA SRuaraTd! (i 7 $o¥ ST, w7 S dare B iRu o
SRR, 2098) TR 2L RPTH. 99 9¢ FEfies A qof 1+t SR

[Raw [ g-[M[M[-[Y]Y]Y]Y] AfefaR fmie g o W@ e
) Hife om=rEh @) / ren s et

[RECERENEEIEIE NIl [RECEERENERIEIE ] el @ratear A
et i TGO BHD .o

e Rt [eloT-Julw[-[Yv[¥v[v[v¥] il i

[EY T TGP . et

Forear: Prore [T [ [ [ [ ] T/

A oo e na aana

FrferaTe e, wEt @ Rt S B ) wIeY YW 3 TR




TERTSE IITE TS STHTEUT W €R- 3, el 32, 038/ HTE0T R, Ieh 3]%<

AT 9 —3: ST Dies el IR ST IS dTe HRUAT e =] g

BT . Seall
9,5 1Y ARG 3RS T dd-mm-yyyy TSI Tl BHTS, [ dd 1 19 il IRIG 318, mm &1 &1 37dT AT 318
3T yyyy B AR it ad oz wawur foerdt. T areaTd fosgiai ot fogmdh. SaT. 09-09-3073 & IR T
eI U STaTst 9 g9 a1 a7t gt fosgTd. sif sor dvamcas e SRuamrard! He "sRE! 3 S B
0,9,2,3,8,4,6,0,¢,8 ATIRUIT T .
3,8,4,0,¢,93 | ATaTdT Sgid o fommf 3 it fommoft o ol fosgTd ARt sirame aruR & 73, Ydies ueadie fosgd, (Ffde )
(FETS 1), (@S Td) AR AT ariR b 3. e -1a 1 31 I1e fobd g 3R a¥) fosgTdia. SR Srerr
T T TR IBMAT R Arerar.
qTeTedT TR ST AE v e SIS 21l qeNfy, AeviieaT 92 A==l 3T JTSTedl Trare Aie [ e
B3l SIS 3T (A 90 TR
R,90,99,9%,93 | U, 91 3RS 12, XY fbal dhgariRid de21, foiest, Sufies] 31ex fhar Tard 1 THg 14, FTe~T= qad
3T ST ST TR, 8- i, T i Sre e F=mar.
94,95, Rrerot ures! Wrehiatd! T fosaT -
9. 79 mafis §. S 99 A GBMEN | 9% USRS 29 AR ®
qradt RreronfRrary
R
REENIRIEE) 9. 3T 92 ST BRI | Q9. TSR Ygdiehl | 2. FRER
NG THUYH HRE
3.3 g ¢ 3T 93 ZAMARMN | ¢, TSGR/ AR
SUREIN REGIEINGT
. g foRasy Q. ST 98 AT R. TAHIS
3redt
4 T Al 90 I Y. ggfaT 0. STdeye 3T
e THIY HRE IERS)
(qoT RTETOT=IT UTeTas! g 1. ST, SAM A Tid RIET0T Hees 3 I AeTdl S<ilvl 3916 ) |qeTdl S<irvl
foe)
96,9¢ WS TSUD! Uh Ty fosal -
9. YqHL
2. 3R

3. 3% A9 HROIRT @R @faRe)
8. UHes/ Pod BITIR/ TRIRISHTR

Y. ATAD

§. TRBN HHARY

. WA HHARY (EA A4 fafed)
¢ O e

Q. BIFIR THS ST

T 2 9) ST 9 g G0N AT, 96R (FHTRT 203) 3 T HeTesd] ARl Al TUMRT BT AR aTad SIAEER 1.
2) A& QUM AT ST 3fEdTes TN DIVIATE] DT 26 fITarn T Reprar AreesT SR 78!, ATl W= Ryl




TERTSE IITE TS STHTENUT 9T €R- 3, ol 32, 038/ HTEUT R, ITeh 3]%L

R LE R ey L
g Edies Y 3rEdres
(e i 4 ) (e i 4 v
PR Ml Wit ARt
BT N ey G ag U SRS ST R0 BT WA g G ag B[ SRARaeY! S SR
(3TEATE MRUATET G ISR fched e (7B MRUATET A TSR fchea ae)
AT UM ATHTes XD RT. AT SOT-AT WTeIes YT =T,
9) e Rt D[D]-[M[M[-[Y[Y[Y]Y 99) T TGS T FEBTIT .ovvvr e enenessnsenssens e seenensens
) e <iqel iR ARG o =T 7 19 fesaTa)
@) = | o e ‘ Frr | gRER T ST (ITER ST ST SRIeTH):
@5 T oS LITT T T TITTT 0 AT
. A
(@) ST A srTear B[ WM - [V [YIVIV] ) T 3T BT ITER IS
@ T 9) B
) T4 A fo5m: kol kil et
) S Sl A @) AR A1
@ [ wrm | [ womw ] [ emmw |
9 STHTRPIE . (e [T T T T T T T T TT] 9 s e
@) S . CITT T T TTITT]
[SEECE L - PR ER ]
el R
@ T [ wemme | [ wwow ] |
(@) SMIRBTS . (SRTAT) | | ‘ | | | | ‘ | | | ‘ | 93) & (@ T e T e ek g fharafeen fearRee frardiee fearde e
() $-HF AL oo R IR
&) SRR @ /o) arfie:-
(:;D;IH . | e | | ST ‘ | | L SR s | 7 2 OO OO
- [T T T T T TT1
(@) < fertiap (rereare) GBI I m v - [TV V1] ag) Tt e deresty Y HER
@ (gof ad) 9) SR AT
(g) e . | | | | | | | | | | | Q) IR i} Hdoel AR JeErdTg Hal.
[GERC] 3) IR B BTl .
(o T A T AR IA . B TRER THIT 1 RTERTAIST ST STHeTe):
IR/ iccal Rres: 94) T PIROT TSI FAIRT 8K 317 (WSS A Alg 71
R1: frrars: [ [ [ | I [ | 9.8 2.
(O A AR BTN RT . ER . TRER JHTT ST (ITETTE! ST STeTR):
FER/a: QAT © Ricen: 9g) IR T T ey ATt TRV (YIS SO ST ar ) <
s as: I O B

Q) T FSFTT: (@i A s 9 b 2 b 3 o= wgor o1 a1 ovomTea/ <R A s e
e e fian "gaR fapTor o) 5y STt @t fepromra v em

9 ( BTG/ R G/ AT AT

REMCHEISIRIEINS)] BESN

Ll WH.

TRER AT I (ZTEX 1T SUcHer STHeaTa):

A/ A T et R ars:

9o) Tifeselt FUT-2T SR A

@) =g | T TG TS 1 areATd |
M T

(@) WA .

() $-715 ST,

@) U ERH.  TRER YT HHid FTEXTHTS! S STedT™):

FER/E: AT fiesn:

il frmare: D S

wrom: O = gom i gar il el Jar wd it R one. 7ot g wifh arew deuess
o sty Ty aoh afifrm, a/e] R0 WEA GEIRG) = T 33 S SR wifed oS, TR, i MR
TATORBROTER IHee FATORT PRUATETS (@M T TN ST, B ST Yars sika o i, 2098) Tt
&

AT FHofARIR o AR, ga e sneR quziic Suaer el
(@ & 9 T 9 gl deara, HifEd oy ari i W@ W)

919 ST il WhaT T ST e <R, THETROY R, Ao Jodt far mferom
HITRITIR & SIS 3T o e T (@Testesirad Ag vt fFrasran):

9.8

3. FE

9¢) GE BN ST el o g e B ————--

9R) TR AT T ST ~fel) TSI F B2 eceseonnnes

o) &Y A= HATEY ATt TEBOATET AT HT SR (AT FHSTEE) et a2,

29) T v T S Rl T nniriene

[Fer [o[o[-[v]v][-T Y[ Y[ 1] ¥] et o e wé
BT 36T 19 T Uil
FrdereT s et Frderer e et
et g ieoft wrateard Tma
g [0 [0 [ - [M M- [Y Y [¥ Y] R o
&Y/ AP . Torem
forean frre: CT T T T T |
FTEx /M
IR (STHT):-
TR PR (T 6. ¥ / -1 FATO) - et et [OIDT-IM[MT-TYIYIVI V]
7y fie [DIo[-JMIM]-JTv]v]v]v]
Frdereprel =1d, el d R ;9 o Bl 3) it
o G T
A @ q) ST/ )W BESHEEL

AT TR-3T-3%—R




20

TERTSE IITE TSI STHTENUT W €R- 3, el 32, 038/ HTE0T R, Ieh 3]%L

THAT HHID @ G N-ATS ARV T

WHD . g
q [T ARG 3TIS T dd-mm-yyyy TTHUT 27! BT, [ dd B T 3! TRIG 318, mm &1 G 3id! AR 31T 31T yyyy &
AR ST g SR TN foserdl. T 3TeaTd fosglaiar qui feTdl. SaT. 03-09-3033 € ARG Te&Td e a1 U STHar! )
BT < 372t ot fosgTdl. STfoT SR AReATci Aie PHRUITATS] e "3RE! 37 S B 0,9,,3,2,4,6,19,¢,- TIRUATT AT
2,8,4,6,90 [T fSHT07 719 fosaTadma afme 9 (FH 19), (Fee 1), (@S1d) A1 WoUTd g AT Aamed HIvide! HedieR TdTed. 7|
AIGHT G 3@ 31eRT foseTd. T 1a fosfeol oifyand ae. (e 7ra), (e Ta), (STSTa), A1 7ed 3fR ST, (2 1), ()
FITa), (STSTd) AT fHaTT T TR SIRIUT JMTIZD 3TE.
() SR T @RI a9 9 UTIET SRS 3TIe3, R 01 guied a9 fo5gTd. SR fd @iakil 9 JuTier &l 3Rie ax 99 Ale AT fo3eTd, ST
q Hi=Tien HH 3R ) qot feawra g foreTa amfdr  faawrien o+t srrears araimed 93 foem.
9,¢,R,90 [ fEaToR U fesaTare e et i 39, Riest, argd!, e/ T, a1S AR (RedTd 3EY), IRER, TR HHi ST i)
[PTS ST
] =T [SHTUATST I HHATHTER FOT BRI
9. BT/ IRRAT
2R
3. RSB
<1 feamoft e 3o ot T fS@Toma “Tvvmesay/dven” fobar “eR” it “gaR f3amor @il A1 ofdy o=l e .
a9 T R TE TEvAT fSHT- 5 wf ST fSHmoft ArRRId: ancTeaT gl © fSawTor gegean fSHTomier 9 3 3Tk,
= foTolt TR o fosfRror smazars e
a3 [T WIS U1 T foral-

A BRI HROTRT

TR

RISTET AT (21 AR @fiRe)
UHes / BISad, R/ FEIRISIR
[RRICHI

MBI HHATY.

Qo HHARY (ERAH Aed- 14 AfaRe).
BRI AT 4.

ENSRINS

PO N G M L o W N O

1. Al oI AR AR g STBATHT el es DIVIATE BT eI ARV AT AT G&Tell BRI



TERTSE IITE TS STHTENUT 9T €R- 3, ol 32, 038/ HTEUT R, ITeh 3]%L

e T T T T 1

o O ) s S A gaR s

T IR G A RSt e, o g MRl e Pedes o S IR)
Fieoht i, 9/6] (033 WE GETRA) T HH B Iad ST AR oS, TR, W
STETR FATONPROMER SN FATORT HRUATETSY (3 o IR g™, BT SMfor Jaiw
Ry s i, 209€) TR 2.

(e W 9T 9 IO Hearar, Hfedh JomR A onfr w@nerd <¥w)

T3 L EE]
ST oY HEATES (Frarm i 4 T8
(e 541 4 v ST HY HeTTes
RIS A it
BT AT ST o, TGS T PIRFEIRE ST FHT. BT T ST g, AGTE! T BT ST FHal.
(3TEaTes WRUYTA a1 IS fycsear aied.) (T8 dTes HRUGTEAT YA UISHIA fichea sed.)
AR SUM-A WIS BT HRIId. AR SOM-AT WIS BT HRIId.
yeRe M- e
(19 3T T e A BTN, S19) el ST AT T8 319 31h 5. 2w fpoft zree/aria
Afsm gw Kl qefrrdeft TR Gl i) G T foseTd)
3) afsaiEr dyol el ) /3T AT
(&0 e [ wemma | [ o | [ o9 | | qmmomeraecon
DRICH ) AR
ot poners [T TTTTTTTTTT | ey
' LITTITTTTT] 9 Regard 71
3) ST A1,
wra | [ e ERaIE] ﬁmﬁgm
CITTTTTTITTTT
?ﬂ:ﬁ;ﬁ% ........... [TTITITTITT] £) ST ST A S T ¥ (ot awia)
(ST 1O (@1 & Feved 9.2 . fbar 3 T A wrent R wgor vt 9 <ol Q) ST R
A1l HRUATT A7) ST TINHT /ER/ZaR fIHTORN S ST 75T 31-yes o fSeTor 9 g
9. PTG / AT AT 90) SR IS TS a B P, (aiea arfl aavel ot wd)
:';‘:_'\,ﬁ 9) TG T
WW 'ﬂ_\,;ﬁ 2) @rerfl / srETTa T <Rer
GRER THFT D (FTERTITS] STRE ) e ) =%, T/ e
FTER/TMME: : foree: 9 T
T i s
§) IR Jom-aT e iR o
99) TRIGRYUITET [SIEESLIN)
(@) [ vememE mRaE | [ emsa |
@ERTE . (e [ ] [ [ [T T TTT] 9R) TSI g BT
(@) e . LITTIITTTT] (et sreere)
TR 31fere ST aradid, SaT: e “fred ST, TP AT
(@)U TR, YRR UHFT HHID (FTENNIS! SUGE RIedT™): e g e ﬂ?ﬂﬂémiaﬁwaﬂ??
31ER/MMG: et ’
T

FrdereTe AT, W 7 e

e [o[o]-[MM[ [¥][Y]¥]Y] (T YT O 7% TR S TeTe MR vy Tl )
AfEh Som-are e/ ST
EEEIEESIBICERES]
[REEEARENEEIEIE e R AR
N - B I 2 I R R R e s
el T i :
Y/ M AT .
et 3TE%/ g
s [ 1 1 1]
et wrafears T
IR (BRIT): TGO BATD s
el fasie D|{D|-|M|[M]|- Yy [y |y
SESEERATEIED plo|[-[mM|[mM|[-[Yy [y [y [Y

o5 2 9) g )=l 3) eirarvielt
SUOId g fEPOT 9) BIVMSY 2) R 3) g

e g, wE 9 Rraw

AT TR-3T-3%—R3

R



R

TERTSE IITE TS STHTENUT W €R- 3, el 32, 038/ HTEUT R, Ieh 3]%L

kil D 3 : SUSIA-H fedic HRUITET T F-T

RPN .

AT

[ST9T TR 3TYS I dd-mm-yyyy IaeaTd emdt S3rTe, [1e dd &) 19 3! IRRG 3R, mm &) <1 37! JfR=T 31 31T yyyy &
AR 3BT T IR FWoUT (3Tdl. T FTeaTd fesalai=T qui feTdl. ST, 03-09-3033 B AR &1 (e a1 b STHarR! M)
BT < 372t ot fosgdt. amfoT Sor Aeeanci s e FRuaTaTd! Thard "sIRa! 3id” O @1 0,9,2,3,8,4, 6,9, ,Q ATARVITT ITaed

? 51 fosfeam “gou” fbar < fdhar “qefrdelt” o foseTd. o] Heruner ams T3,
3,8.5, ST 1ol =iTa fsgTarma g R (erH 11a), (Fea A119), (3MST9) AT WouTd Jse SNTOT ATIMe HIE! HeleR Tardd. 1|
ST T S MeRTT f5eTd. e w11q fosfRor arfeand amg. (e =11a), (Here 14), (STeTd), A7 7Ll SiaR 3RTd. (FH 7d), (Ferd)|
FTa), (TS Td) ATearTed fhHT SIF 3Te TRAUT IR 3TTR.
4.8 T fEepTof Ul fosgTarerd e I T 153, foies], qTgel, 21e%/ T, ars e (TedTd 3T8%), URIR, °- HHi® 707 i
[PTS AT,
4 SUSTd Jog =T [SHIUMATS! T SHHTRTaR TGOT B
9. UM/
. W
3. SRfSHEm
ST STl g 161 1T AT [SHTUM “BvoTesa/Aver” febam “eR” a1 e f3ah1or” il A1 SMTfoT o=l @ BT,
© RIS eI arTeaT f3HT0T 512 3T T8 T o TSIV, ST TRl STTes! <ATUETT ITos 31 3Teh 3.
R s f3eror
9. 74 mIfis &. 5T 99 SIT BT 9¢, TSR G 29 =R
qradt freronfirara
eR
Q3T ufget 9. 3T 92 SAATAPRIE! | 99. ISR Udipl | . FReR
NHE IO §R%
3.3 g ¢ 3T 9331 gRTAT 9¢. YRR/ HCR
KIGEIN EEEIEINGT
. 3T forasy Q. ST 9% 3T R. TH.BIcs
KIGE]
4 ST TR 90 T 9y. TEfI@HT 0. Blqexe 3T
Tady THTOTIS §R& SIERIY)
. STSIT TG HROT WSS TD! U fosal-
1.Bleeding (Hamorrhage) 7.Diabetes in the mother 13.Infection in the mother Parvovirus B19
2.Problemswith Placental 8.Infectioninthemother Coxsackie 14.Infection in the mother Q fever

virus

9.Infection in the mother Herpes 15.Infection in the mother Rubella

3.Problemwithumbilicalcord .
simplex (Germanmeasles)

10.Infectioninthemother

4 Pre-eclampsia L 16.Infection in the mother Flu
Leptospirosis

5.Geneticphysicaldefectin the 1}.Infect10nlnthemother Lyme 17.Infectioninthemother Toxoplamosis

baby disease

6.Liverdisorderinthemother

R 12.Infectioninthemother Malaria 18.Notstated
(obstestric cholestas)

2IY: AT SO IUoTd HG 3lgdre; HRATI JTEATH TS BIVIATE! YBTHT RBIHT TR ATeT JTdT GeTel Ty,



TERTSE IITE TS STHTENUT 9T €R- 3, ol 32, 038/ HTEUT R, ITeh 3]%L

AT AP ¥

(e o =

T FRUMTD FEH AT
(PTG BI0T. SUST FLATST ATIRT JUTR 12N
AT I R (T, 38 A1) WA Meu®les qedr.
T R SIS ARIAS HIeT AT FHATOTIATH T 3 =y,

i [o]p [- ™M [M]- [v TY | EPTEYGIRT s RS 7 T HRUAT 316 3T

e | T 1T | LTS A1q | EISRiE]

o it
9. 709 TG T Frafearn
2.t /HAfRe SuGRIHRAT
+T i o e et TR T SR T gl 9 R U

SR 9 ¥ e arfres, aufwed @ R u{ ’ HE=ATET B 3T TR fraamien w9 o TR
o aa ey

9. QIS SR
TGS SR SIS AR, FTT far
TEANGRIET  SePl, SR SEdHl SATSTRTE FaTa AT o Atean
TS THE B ADT SIRITTET S{RTR BTeTaet

qABIST FIROT
T SR HRUHA SL0M=AT ;

Ky T (fban e oo L)

TR fda fagdien @raear) i
PRATT, S ST febar fRercht wwata
AT TE BRI

R. oG PIROMYT SO, TG FGA
BRI srcsean Il far Rerdiafh

HYD -
9. {7 2. ST 3. STHERIT 8. TG
4. e qur

ESCIEEEHIEICI

SR 4 @A Al 3T AR TR JRIEh e g1 $17

SIS, IR ST BIet 17

9.8 R.ATE
9.8 R.7TEL

TR FHTROT FAIOT FHROMAT T STRIBT-aT 1a AT Trerdy

wrendmes Ll T T ]

SERIARERIGICIRICILIN R

R



¥

TERTSE IITE TSI STHTENUT W €R- 3, el 32, 018/ HTE0T R, Ieh 3]%<

A= RO JeDH I JHATOTIH
THAT HRUATHTS] G2

A IR 19: 719 fSRAmT (@ /) (@s 7m) (mema) a1 wawurd H1fe ). qo7 774 ([HRI w9 7 aRd) W g 566 FeRHed fo5grd sy
afges e fosfEor arframd omre. ufee g, 7 g fhat sreTa i) TeTd fhaT S 1eR STTdId; SR 7 ! 374 36 ST Jog=aT dob! Tl
TG ST e T, TR & ST ReprT Sard.
Y: SR T AR I 9 T SR 395, TR Y01 ST auiaed] 99 g HRI; SR a9 9 Il HHI 3¥ies, TR Af=ided 99 a1d; SR 99 9 Afg=amier
PHI 3RIe, TR QT STTesed fagqaie ket T ST SR a9 el feraaTian i 31Ries, IR AT 9 THa BRI
YR SR BITT BT 1T T SUAR FROMAT STFC 1 T2l =7,
Y= BRI FHATOTTS T W1 (9) T HIT () ST TFHT R AT fIuTTS s 3. Ufgedr 9 (30, (@) 9 (&) T < SIS TSI e, SR YeTer UHrd
3ITSTRTYS feban 2R R Fega qof Teavor fied ories, TR < | 9 7 3f1e (31) aR fosgTd sifor - o+ = AR Wt et iy 2 7l
STERET fosferardt TRT 7TEY; SaTEvne, TdY (smallpox), BIER AT (lobar pneumonia) fFaT wTfSaTa IR (cardiac beriberi) B TR GR3M HROT
ST ATIOT FEAT AT IR FeR AT SATeIeba AR

AT, STHaT JogeaT dabt GapTUel ST SATSTR fehar 2TRIR® fRURT SifRicara o1y I, SR d8] STaexi=i FHIOTIATd Yefel AT ggai
PR ITITID I, SV I Ha PRV GBI A1e e e es. FITLH T 9 T 3716 (31) Hed G Apiesd BIRYT (immediate cause) THE PRI
T 37 ﬂ?{ﬁﬁ yftear far uga (mode of dying) 3141 5] A1, 34T, gad § LSl (heart failure), ERRIERIECR S (respiratory failure) TN G
TATOTIATER ST A% T, PR T Jog=dT AfhaT 3T, Jogdl BIROl ATRId. TR, 8 ARaplo3d HIROT $a) YT HRUM AR (complication)
e SRRT STt TR 3112 &1, ITaT =R FHRTaT. T 1™, 91T 9 (§) 7ed Jo HRUMITT FHRT (antecedent cause) THE BT, HTeT J&T TGS
HIROMT SRUMTAT T ] A3 19 <U 31 BT ; 3T dab] 91T 9 () WRTaT SIS FearIe & R (underlying cause) T&#! AT 9 HEdl Fard
HECGIECASIH

TS BRI SRUMT FeAredn Afcsdal I Fde TS, TRg g TR BTel FHI0NT 9 ETS0n=aT SR fhar grarddidl
SR 317 3Tehcl. HTET JobT - R qreseniea Jeg=am el - e Fais RIS T J&T HRYT BV § SRIU Srae< =T B0 ST ITahel; TR
@ Udd BV AT BT ol T Saexi T Haear ol HaeT qifEst. SR $aR TSR & H@ BRONY TR THdie, IR i Aie Heior 96 2
HeY Al TIUIT AT

THT AR S fhar afee (R (SMeIR) fog T, FTorasma e e |iara o4 7 fofear qoi w@ourd 9 gared sfeRTd faemdid,
wEorora gpra e e e
TSR AT 3T 3RS <] TSR GHANT 0T Jeg AT BISTaU TS e DT 9RT; STTET SEToT AR SIS AT AT (ST ST,
3T ).
STqER T reoT g aTeT HROT ST SETI WRey A1 SRS MY STt 3 S T THE el HTfeord. STaey fhaT SN A SRR
FRRTET 9T A ST GUi BRI ATIOT FTRT BROT W AN < JUIg0] THE PRI AT 312, I&TERVI: (31) AT (Hypostatic pneumonia),
(€ Tg]?&'lﬁ%‘l—é Ao (Fracture of neck of femur), () T Bretaes Teul.
AT F; A, TRIGR ST G TGN ATaTad 3rge Alfed edl, a9 TRIER qomar Srorad] T Wuam! Sed oR1dr. STodmod ATarieien
PHRUET S AT T IR BISes. TGCIal Jogzh HIee! Gy THaT e} & Aifedt S qaniies ad diareay aradia fafeo snawrs s,
& fbar g SR g «ftre faRkTe $RY A1fed ofies, TR gad (RhaT anfad) © Joga SR BUH 9% T3, SR 9E@ 8 HRUMIT oX6 39, T
T TS AT 2 HEY BRI, SETERI: (31) TATE Bt (Chronic bronchitis), (d) IE<.
Afeeidr guian: 9t deraty shem (@9 o) snifé 1), Wy Tt SuGe sedT, 4@ BRI Ag aHfeRoT Rl s gad quRiies ST
I TS,
FGIENT: Ve (Anaemia) - XaI&TATaT UHR AR 3T al &, feiaTsr (Neoplasm) - o TS | (benign) I BT °TTD (malignant) T g3Tar 3T
T I A9 TR ST M (ol s A THE $R1. 889 (Heart) JT- R AR 9o #v1; g R $Ivrcn yeRE! 3e & |
IV TSR STaRST JuH r1a. faRIve: 3y TaTeTames, SATE FUEH fAHRTS SR eSafhal 68 TS6! SRicaTd T4 I B9 T e
JFeeT Y T FFATd (Tetanus) - 3T AT, BIRONYT SXesedl ST GO PRI, AAHAT - ST (RRATATST 2=ATeh AT PRUATT AT, T Ry T
. MR (Dysentery) - GEASIIID TS fhaT AT AT THUMT S TS BT T AR SRICA 2], TR fhar JRgaessame
A - AT fafTse aofs @31, &R (Tuberculosis) - FRIRT BIVRT 3T9Td T STTes 3T, I T B
BEE 4! HIfgd - 3MBS! (convulsions), AR, AU, THIEX (ascites), HTATD, IFTARTION STE] BETT ATh AT [RATTHeS Igq BT, Pre!
BT ATUET e AR ST T, TR G IS <] T BEN HIRONYT ST ISTRTE S5 BRI
I TRY: - IT8T PRUMGS 7 SMeed gl A8 =ai1d Jcg: (Natural) 3721 BRIAY. SR FY BIRON AT e, T 1 ST, TS B gl T
IR 3R 7 AR e ST IrdIad 4dies Tu g 3Ne, a) Jogd HRYT IFariqe wHg a1 3Nl Jegd Tawy $rIvu Y fad (Pending
investigation) 3 g3fard.
-9 et A, 9’6 (023 R GUIRE) =1 FaH 90R) Wefles TRISFAR, T[T FRUMA JH0TH (e e Srge onfdr @l e wa 9 wacii=an
SqSeT AAdIS b St g o.




TERTSE IITE TS STHTENUT 9T €R- 3, ol 32, 038/ HTEUT R, ITeh 3]%L

ST hHiD 837
(Fr o 7e)
T SR JET@HR TATOS

(5T 3nTfor ey el S, a”eR (2033 e GHTRT) S SaTTH T Failes] T 1 R (T ST8aTe) Aad e Foga At Svamnd fae smge.)

Al ATER ST DBRAT BT HTD 3/ ST P cevevveeererereereeenresesenseses et sessssssssssssesssssssesss st ssn s et s nien oo e g3/ ot/ gt
........................................................ RTEUMR ocviiariscnsssssesssssesssssssesssssssssssesssssssensassssssssssssssssessssssssssessn® AEABS L wviivvievsnnesensesens TR oo, [T
..................... T SoaR 4 @ sy @y Reie [0 [0 [ [mM[wm [- [y v [V TY ]| Saogam o
CEEIECIVAI G
it HrH Td | HYS G | ESRk] |
fos1 wiferat
9. 989 e T FrafeaT=
.90 /Hfe ST
=¥ il o e ) arre TR 4 IR T TRl o SR b
SR q Y et s1ferp, aufaed @ PN ’ Hfg=amien HH) 3R IR feaamien &4 oies @)
[EERISER] el
9. TRBIA BRY
FY ST SR SRS AR, g7 febar 37
FEARPRIAT  3ePbl, TR FSH STSTRTHY ara 31fdT ey Afean
ST T Do T SR S{ETIT BresTaet
AT FRYT o
RIS BRI HRONYT ST :
Pty N A e (e e aRm o)
R, 7S ST febar Rt wafa
NI T B
2. IS HRUMYT SO, W JIS D)
HROMYT SrTcsean IR fhar fRerdief
A R~ gaTId Haf SeAl?
9. e 2. STTENT 3. STHERT 8. G
4. 9 fd qura
SR A e AT 3 A THEROTET FogEh W g $17 9.8 RATE
SRIEATH, IR ST el 12 9.8 2.

HYA HIROT FHTIOI BT e AfRrep1-arel e 31fdr et

s LT DT

a1/ FreETid) urdhm et




&

TERTSE IITE TSI STHTENUT W €R- 3, el 32, 038/ HTE0T R, Ieh 3]%<

T BRI TSI THOTTS
AT YOS LT

Td RIS 19: 719 fSRar @fs 7m@) @@rs 7m) (Smema) a1 wwurd el ). qot 774 (R w9 7 aRd) WE g 5o AeRed fosard ey
gfges e fesfEor Srframd omre. ufee g, #ge 19 a1 sreTa i) TeT T S 1eR SATdI; SR 7 SRl 74d 3RS AT Fg=a1 I Tl
TG ST e THe, TR & ST ReprT Sard.
T SR G FI G 9 T SR 375, TR Tf Scdedn auiHedl 99 T H_1d; SR 99 9 quiten S ories, O) Afeaiaed a9 ard; SR 99 9 afe=amien
B A, TR QU1 S e faaardl Hwa el il SR o Uepl faamien &) aries, IR AriHed 99 T BRI,
T HRUL: BT 8T 1T V) SUAR FROMAT ST T w7,
TR HIRVIT THIVTGS & | (9) T AT () 3F2T UGUT 2 HITHE fAuTeles S, Ui 9N (31, (8) @ (P) B <A1 fiebid UIeHTT Ted. SR GETer Tahrd
SITSTRTS febat aTRIRS R Fegd qoi Teiavor fiesd orfes, TR o | 9 =7 3f1e (31) 9% fosgTd smifor T o+ =1 SR AT fohar 7 2 7l
wrere! fafvarl w®e :ITEﬁ; G?E‘Wﬂgf, @Y (smallpox), IER W{'ﬁﬁ?ﬂ (lobar pneumonia) fhar erfsaTe 99T (cardiac beriberi) R lj?q\—zﬁ ‘jﬁ?ﬂ HIROT
TR SATTOT FEAT AT IR geR AT SATeIeba 9.

AT, STThaT JogeaT dabt GapTHal ST TSR fehar 2RI R SRR 31 TFA. 31T de5] ST FHTOT=T qeiel AR TGt
PR ST ST, SV g G PRV GV A1Gaes STTses. FATLH T 9 T 3116 (31) He oG AIepiesd BIRYT (immediate cause) T PRI
T aref gt wfehar faT 9Ed (mode of dying) STT BId TEY, ITT. BEY d8 TS (heart failure), H(HT 95 TS (respiratory failure) ST, & 3Ted
THTOTIATER ST A% T, PR T Jog=d1 AfhaT ST, Jeg BIRol eI, TR, 8 A<l HIROT gk QT HROMY AR (complication)
e SRRT Igaasa1 TR 31T &1, ATa fraR HRIET. T ST, 1T 9 (d) H& H& HROMGAT™ PRI (antecedent cause) T4 BRI, B! d@T JAT
HIROMYT ST Tt A3 <+ S0 SR FTehclTel; 13T JabT 1T 9 () ¥RTAT BRI FGaRIE & HRUT (underlying cause) T&HT HRT 9 Hedl wafd
EICC IR ARSI

TS HRUNYT SROM=AT Ter=a ATfesdall O F6e Teed, Ry Jog=al TR el JHIVTT ¥R ETSu= SeiRid! fhar g
SRR 31 3Tehel. BTN JooT - FARTCT: AT ehieaT HIT FTaiid - 3 e RIS g & BRI BV & SXaU STaexi=T Bl 91, 2Tdhd; WY
P Udd PRV YA Bl ISl T SIaexi- T Haear (ol et qIfEol. SR g JATSR & Ha@ DR TR THdies, TR i Aie Heio 96 2
HEY AT fquTe AT

THT JAiar T fhar At R (3R fosg T34, wamora=na Jrean Frardt Jfera $0 7 fafed qof w@edrd g gare sfermd fosr,
TEUSTg gepta 31} e e
JTSTRTE! GOaNT: 2T 3RS T8 TSR] LT N G JTHEES DI TSI IebTH1 HR_T; 3R] JHaTol ARl RIS dRIe] ATeses (IaT. STHIIRE,
3T ).
e T Hreor 7 aTeT HROT ST ST ey A1 SIS M ST 3T S AT T4 PHedl UTfeoid. Saex fhaT ST GuTaeu
FRIRTET T AR GETI Ui R ST 18T HIRT T ST < qUid0] e Hx01 JTazad M. SETER: (31) =gHIAT (Hypostatic pneumonia),
(€ W%ﬁ AU (Fracture of neck of femur), () T RBretae Teul.
AT q; A, TRIGR ST G TG AT g ATfea emdl, qed TIRIER qome] Sload] Tl Wuare! Sed eRmEl. Siohed Al
DR T AT T 3R BNSe3. URITaT Jegzh HTee) Haey Taa a2} € w1t Seem qandies ad wara aradid fafRo srazas .
& e TR SR g fde faRke $Rv wifed ofies, TR ga (([haT anfa) ¥ Hga SR B 9% . SR g8 8 RUNA o6 ofie, @
T AT AT 2 HEY BRI, SETERVI: (31) JATC d1-hrafed (Chronic bronchitis), (d) <.
HfEr guian: 9qt derety shem (9 o) srifé A1), Wy Wikt SuGe sedTd, @ HRUTY AN aHfeRoT Rl s gadd quiies Jur
SICESERSIS
IETERVT: YKIETT (Anaemia) - XTI bR AR ST al &1, it Tsi (Neoplasm) - @Y TS AT (benign) 318 &1 1D (malignant) & S3taT 311
Tl <A TR 27 ST M1 (ol e WA & @RI, 8ad (Heart) IMT- [ IR a9 71; 299 RAPR ®Ioran gerd! 3e § AR
IV TS AfIBRTET TR JUH BR1d. faRIvd: 1Ry FeRTeTarw, JAE FIHd [THRMS SR e1afhdT 98 TSH! edTd T91 S B9 T e
aFeen I BT, Fald (Tetanus) - 37T ST, BRONYT SXSodT GETIITE JU 1. IThaT - 5T RS Freafenan axvane amedt, o Rl e
], T (Dysentery) - eSS AT [hal AT AT THURII SIS AHST I T AT SRICART 1. TR fdhaT TRIeexe=Irel
A - AT fafse aofs @31, &R (Tuberculosis) - FRIRTE BV 3949 T STTes 3T, I TS B
BEES D! AfEdl:- 3BT (convulsions), IR, T, THIEX (ascites), HTAD, IFTHRTION ST BT 3T T R Igq FTehaire. BTt
e ATYETT AT ATl ST T, TR IR RIS e AT BeTV BRI SRe3 e STTRTET I BT
-9 et R, 9’6 (023 A GUIRE) =1 HaH 90R) Wefles TRISITAR, T SR FH0H (e e Sge nfdr @l e wa 9a eadi=an
ST AAdIS b (G g .
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THT -4
H NOeovreeee Form-5 (See rule-8)
HEIRTSE AT
Government of Maharashtra
QSIS AR 9T

oo R sxon-ar ety e Jra)
Public Health Department

(Name of local body issuing certificate).

STH JHITT A

BIRTH CERTIFICATE

(ST 9 o S 0N AT ageR (FETRT 2033 ) BT HH 92/ AT FERTSE 57 311for Fog Areroft (germom) fras
2036 1AW ¢/93 3 SUTA 3163 TR )

(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 (amended in 2023) and Rule 8/13
of the Maharashtra Registration of Births and Deaths (Amendment) Rules 2026.)

IO PRUYT I 3R B, WIS ATl ST &8 RIS ae - HUAT TS| 3178, ST BT, (TAT &)

..................... S TATTEBT oy BT oo ,HBIRTSE ST G AR e 3TTS.

This is to certify that the following information has been taken from the original record of birth which is the
register for (localarea/localbody)........cccceeviereriiiiiiiiiiineiee e of Sub-district
............................. of District.......cccccevrvevenneneee....0f Maharashtra State

ST f&=T/ Date of Birth
ST f&@®T07/ Place of birth
3M$d A1d / Name of Mother.
amgan R F¥7e  Aadhaar No. of Mother: | ‘ | | | | | | | | ‘ | |
qfEeTd 19/ Name of Father
afeetaT 3R 9% / Aadhaar No. of Father: | ‘ | | | | | | | | ‘ | |

BTN ST deb] 31TS afSesrar oot/ TS afSHTAT BRI g |

Address of parents at the time of birth of the child: Permanent address of parents:

frifera exom=m mftre=mh wgt /

Signature of the issuing authority
TTfreRT-3TaT Ui /Address of the issuing authority

fRram1/Seal
TS ST MM AT e Al fdedrd! @3 &1/ Ensure registration of every birth and death

AT =N-3-3%—3
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THAT - &
T.No. Form-6 (See rule-8)
HEIRTSE QAT
Government of Maharashtra
AT SR fa9mT

orToTas fRifer wxon-an wenfye &= )
Public Health Department

(Name of local body issuing certificate )
ic 3\
DEATH CERTIFICATE

(ST g g e SRR 9Re] (ETRE 2023 ) T HAH /9 M AERTS: S V1 7o Aot (FERo) s 03¢ 9 7 ¢/93
Y U ) 3R

(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 (amended in 2023) and Rule 8/13 of the
Maharashtra Registration of Births and Deaths (Amendment) Rules 2026.)

IO PRUATT I 32 B Wlesies AT GG b AT HSETT AT ae g HvdTd ATes! 3T, Sl B, (KA & )

..................... TATGBT covovvoreeerceeenerees OTEBT i, TERTSE TSATET G AR Se0hd 31T,
This is to certify that the following information has been taken from the original record of Death which is the
register for (local area / local body)......ccccocveviniiiiiiiiiiini e of Sub-district

OF DIStICE oo of Maharashtra State

a/Name: (First Name) (Middle Name) (Last name)....
T YR hHid Aadhaar No. of deceased | | | | | | | | | ‘ | | |

Y FETDB/ Date 0f Death.....o.cveeeeieeeeiieeieireeieieiscieeeseieseienenes
g fS&1 Place of Death
3T$ g/ Name of Mother.
WWW/Aadhaar No. of Mother: | ‘ | | | | | | | | ‘ | |
9T 19/ Name  of Father
afeeTaT 3Me 1% / Aadhaar No . of Father: | ‘ | | | | | | | | ‘ | |
ey / wet 919/ Name of Husband Wife

cI'T%f/‘Tlc_*ﬁ?:T[?JI'IT{Eh_ﬂ'i'CE/AadharNo.ofHusband/Wifezl ‘ | | | | | | | | ‘ | |
A i og, AT aw HI I TET BT gl

Address of deceased at the time of Death Permanent address of deceased:

Ferifore o= mfereT=Te gy /

Signature of the issuing authority
UTfreRT=aTar Ut /Address of the issuing authority

fram1/Seal
TAE ST 3770 ﬁreizlﬂl e Aifdeardl @E @7 / Ensure registration of every birth and death
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PUBLIC HEALTH DEPARTMENT

Gokuldas Tejpal Hospital Complex Building, 10th Floor, New Mantralaya,
Mumbai 400001, dated the 31 July,2026.

NOTIFICATION
REGIsTRATION OF BIRTHS AND DEATHS AcCT, 1969.

No. RBD : 2024/16/CR 70/F.W.-2.— In exercise of the powers conferred by section 30 of the
Registration of Births and Deaths Act, 1969 (18 of 1969), the Government of Maharashtra, with the
approval of the Central Government, hereby frames, the Maharashtra Registration of Births and
Deaths (Amendment) Rules, 2026 further to amend the Maharashtra Registration of Births and
Deaths Rules, 2000, namely :—

1. (i) These rules may be called the Maharashtra Registration of Births and Deaths
(Amendment) Rules, 2026.

(it) They Shall come into force from the date of their publication in the official Gazette.

2. In rule 5 of the Maharashtra Registration of Births and Deaths Rules, 2000 (hereinafter
referred to as “the principal rules”), after sub-rule (3), the following sub-rules shall be added,
namely :(—

“(4) The name, wherever it occurs, in Forms referred to in Maharashtra Registration of
Births and Deaths (Amendment) Rules, 2026, shall be provided in the format of (first name)
(middle name) (last name) and the name shall not contain any abbreviations.

(5) The date, wherever it occurs, in Forms referred to in Maharashtra Registration of Births
and Deaths (Amendment) Rules, 2026, shall be provided in the format of dd-mm-yyyy, where
dd is the date in two digits, mm is the month in two digits and yyyy is the year in four digits.

(6) The address, wherever it occurs, in Forms referred to in Maharashtra Registration of
Births and Deaths (Amendment) Rules, 2026, shall contain the name of the State, District,
Sub-district, Town or Village, Ward number (in case of town and if available), Locality, House
number and PIN Code.”

3. In rule 7 of the principal rules, the following rule shall be substituted, namely :—

“7. Form of certificate under sub-sections (2) and (3) of section 10.- The certificate as to
the cause of death, including the history of illness, if any, required under sub-sections (2) and
(3) of section 10 shall be issued in Form No. 4 and 4A respectively and the Registrar shall, after
making necessary entries in the register of births and deaths, forward all such certificates to
the Deputy Chief Registrar of Births and Deaths, Maharashtra State, Pune, by the 10th of the
month immediately following the month to which the certificates relate.”.

4. In rule 8 of the principal rules,—

(i) in the marginal heading for the words “Extracts of registration entries to be given” the
words “Certificate of registration of births or deaths to be given” shall be substituted;

(i1) for sub-rule (1), the following sub-rule shall be substituted, namely :—

“(1) The certificate of birth or death extracted from the register relating to births or
deaths to be given to an informant, electronically or otherwise, under section 12 shall be
in Form No.5 or Form No. 6, as the case may be.”;

(i1) for sub-rule (2), the following sub-rule shall be substituted, namely :—

“2) In the case of domiciliary events of births and deaths, as the case may be, referred
to in clauses (a), (aa), (ab) and (ac) of sub-section (1) of section 8 which are reported direct to
the registrar of births and deaths, the head of the house or household, as the case may be,
or, in his absence, the nearest relative of the head present in the house, or, in his absence,
the oldest adult person present, the adoptive parents, the parent and the biological parent,
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as the case may be, may obtain electronically or otherwise the certificate of birth or death
from the Registrar within thirty days of its reporting.”;

({v) in sub-rule (3),—

(a) after the words “shall transmit”, the words “,electronically or otherwise,” shall be
inserted;

(b) for the word “extracts”, the word “certificate” shall be substituted;

(c) after the words “present in the house” the words “or, in his absence, the oldest adult
person present,” shall be inserted;

(v) in sub-rule (4),—

(a) for the words, brackets and letters “births and deaths referred to in clauses (b) to
(e)” the words, brackets and letters “births and deaths, as the case may be, referred to in
clauses (b), (¢), (d), (da), (db), (dc) and (e)” shall be substituted;

(b) for the word “collect” the word “obtain electronically or otherwise” shall be
substituted;

(c) for the word “extract” the word “certificate” shall be substituted.
(vi) in sub-rule (5), for the word “extract”, the word “certificate” shall be substituted.
5. Inrule 9 of the principal rules,—
(1) in sub-rule (1), for the words “rupees two”, the words “twenty rupees” shall be substituted
(i1) for sub-rule (2), the following sub-rule shall be substituted, namely :—

“(2) Any birth or death of which delayed information is given to the Registrar after
thirty days but within one year of its occurrence, shall be registered only with the written
permission of the District Registrar or the officer prescribed in this behalf and on payment
of a late fee of fifty rupees and on production of a self-attested document, electronically or
otherwise, in Form No. 14.”;

(i11) for sub-rule (3), the following sub-rule shall be substituted, namely :—

“(3) Any birth or death of which delayed information is given to the Registrar after one
year of its occurrence, shall be registered only on an Order made by a District Magistrate
or Sub-Divisional Magistrate or by an Executive Magistrate authorized by the District
Magistrate, having jurisdiction over the area where the birth or death has taken place and
on payment of a late fee of one hundred rupees.”.

6. In rule 10 of the principal rules, in sub-rule (2), for the bracket and words “(Before taking
this action, the permission ought to be obtained from concerned Block Development Officer for rural
area.)”, the words “or District Registrar, Additional District Registrar or the officer appointed in this
regard for the relevant area, as the case may be” shall be substituted.

7. Inrule 11 of the principal rules,—

(1) in sub-rule (2), for the words “Block Development Officer for rural area, Executive Health
Officer or Health Officer or Chief Officer or Executive Officer for concerned urban area,” the
words “District Registrar, Additional District Registrar or the Officer appointed in this regard
for the relevant area, as the case may be,” shall be substituted,;

(i1) in sub-rule (3), for the words “Block Development Officer for rural area,” the words
“District Registrar, Additional District Registrar or the Officer appointed in this regard for the
relevant area, as the case may be,” shall be substituted;

(i11) in sub-rule (6), for the words “Block Development Officer for rural area,” the words
“District Registrar, Additional District Registrar or the Officer appointed in this regard for the
relevant area, as the case may be,” shall be substituted.
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8. In rule 12 of the principal rules, for the words and numbers “Forms No. 1, 2 and 3”, the
words, number, sign and letter “Forms No. 1, 1A, 2 and 3” shall be substituted.

9. For rule 13 of the principal rules, the following rule shall be substituted, namely :—

“13. Fees and postal charges payable under section 17.— (1) The fees payable for a search
to be made, or a certificate of birth or death or a non-availability certificate to be issued under
section 17, electronically or otherwise, shall be as follows :—

Particulars Fees
Rupees

(a) search for a single entry in the first year for which the 20/-
search is made
(b) for every additional year for which the search is 20/-
continued
(c) for granting certificate relating to each birth or death 50/-
(d) for granting non-availability certificate of birth or 20/-
death Registration or Register

(2) Any such certificate on the basis of an extract from the register relating to birth or death
shall be issued under section 17 by the Registrar or an officer authorized by the State Government
in this behalf, in Form No. 5 or in Form No. 6, as the case may be, and shall be certified in the
manner provided under section 75 of the Bhartiya Sakshya Adhiniyam, 2023 (47 of 2023).

(3) If any particular event of birth or death is not found registered in the register or if the
register is not available, the Registrar shall issue a non-availability certificate in Form No. 10
(a) or 10 (b), as the case may be.

(4) Any such certificate or non-availability certificate may be furnished to the person asking
for it or sent to him by post on payment of postal charges therefor.”

10. In rule 14 of the principal rules,—

(i) in sub-rule (1), for the words “Block Development Officer in case of rural area” the words
“District Registrar, Additional District Registrar or the Officer appointed in this regard for the
relevant area, as the case may be” shall be substituted;

(i) in sub-rule (2), for the bracket and words “(Block Development Officer for rural area)”
the brackets and words “(District Registrar, Additional District Registrar or the Officer appointed
in this regard for the relevant area, as the case may be)” shall be substituted;

11. In rule 16 of the principal rules,—

(1) in sub-rule (1), for the words “Block Development Officer for rural area, and Executive
Health Officer/Health Officer/Chief Officer/Executive Officer for concerned urban area” the
words “District Registrar, Additional District Registrar or the Officer appointed in this regard
for the relevant area, as the case may be,” shall be substituted,;

(it) for sub-rule (2), the following sub-rule shall be substituted, namely :—

“(2) Any such offence may be compounded on payment of such sum, not exceeding two
hundred and fifty rupees for offences under sub-sections (1), (2) and (4), fifty rupees for offences
under sub-section (3), and one thousand rupees in respect of each birth or death for offences
under sub-sections (1A) and (4A) of section 23, as the said officer may think fit”.
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12. After rule 16 of the principal rules, the following rule shall be inserted, namely :—

“16-A Appeal - An appeal under sub-section (1) of section 25A shall be preferred in Form
No. 15.”

13. Inrule 17 of the principal rules,—

(i) in sub-rule (2), for the words and figures “court orders and orders of the specified
authorities granting permission for delayed registration received under section 13 by the
Registrar”, the words, brackets and figures “permission granted under sub-section (2) of section
13 and the orders issued under sub-section (3) of section 13 for delayed registration received by
the Registrar” shall be substituted;

(i) in sub-rule (3) for the words, brackets and figure “sub-section (3)”, the words, brackets
and figures “sub-sections (2) and (3)” shall be substituted;

(i17) in sub-rule (4), for the words “Block Development Officer for rural area” the words
“District Registrar, Additional District Registrar or the Officer appointed in this regard for the
relevant area, as the case may be.” shall be substituted.

14. In rule 18 of the principal rules, for the words “or by money order or postal order.”, the
words “or by money order or postal order or online.” shall be substituted.

15. In the principal rules,—

(@) for the Forms No. 1, 1A, 2, 3,4, 4A,5,6,7, 8, 9, 10A, 10B, 11, 12 and 13, the Forms No.
1,1A,2,3,4,4A,5,6,7, 8,9, 10A, 10B, 11, 12 and 13 respectively shall be substituted.

(27) after Form 13 the Forms No. 14 and 15 shall be added.
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FORM NO.1
(See rule 5)
BIRTH REPORT

Legal information
[SEE REVERSE FOR INSTRUCTIONS]

This part to be added to the Birth Register

FORM NO.1
(See rule 5)
BIRTH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS]

This part to be detached and sent for statistical processing

To be filled by the informant

1. DateofBirth: [D[ O] [ V[ V] [TV 7] 7] 7]
2. Sex (Enter “Male” or “Female” or “Transgender person”) :
3. Child’s Details (If not named, leave blank) :-
(a) Name, if any : | | ‘ |
(b)  AadhaarNo. (ifavailable: | | | | | | | [ T [ 1
4. Father’s Details:-
@ Name: |
b .
;c)) Aadhaar No. (ifavailable): [ | I T T T T T T T T
@ MovieNo: [T [ [ [ [ [ [ [[]
Email Id:
5. Mother’s Details:-
@ Name: | I |
(b) : |
© Aadhaar No. (if available): | [ TTTITITITTIT]
@ MooteNo [T T T [ [ [ [1]]
Email Id:
6. Address of parents at the time of Birth of the Child: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ | [ T T T ]
7. Permanent address of parents: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ | | 1 [ T ]
8. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital / Institution” or the address of the “House” or ‘Other place” where the birth took
place) :
1.Hospital / Institution Name :
2. House 3. Other place Address : House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PNCode: [ [ T T T T ]
9. Informant’s Details:
@ Name: | [
(b) L : :
© Aadhaar No. (if available): [ | ' T T T T T T T T
@ MobleNo: [ [ T [ [ [ [ [ [ []
© Email Id:
Address : House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ [ [ T T T ]
DECLARATION:

[ 1 have furnished true information to the best of my knowledge and belief. | am aware of the penalties

under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting
false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Other
Subsidies, benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar
authentication.

(After completing all columns 1 to 22,
informant will put date and signature)

10.
1.
(@)
(b)

)}

£ | 12

@

o | 13

Q

I

a

< 14.

2

k3 15.

i)

21 16.

Ke]

=

[0}

n

e} 17.

c

©

k3

< 18.

5}

ol

5}

°

[}

Q| 19.

o

[
20.
21.
22,

To be filled by the informant

Town or Village of Residence of the mother (Place
where the mother usually lives. This can be different
from the place where the delivery occurred. Tick
appropriate entry “Town” or “Village” and write its
name):

Town or Village: Sub-district:

District: State or Union Territory:

PIN Code: C T T T T 177

For Religion [Enter appropriate religion “Hindu” or
Muslim” or “Christian” or “Sikh” or “Buddhist” or “Jain” or
“Other (Please specify)”]

Religion of Father:

Religion of Mother:

Father’s level of education:

Mother’s level of education:

Father’s Occupation:
Mother’s Occupation:

Age of the mother (in completed years) at the time
of marriage (If married more than once, age at first
marriage is to be written):

Age of the mother (in completed years) at the time
of this birth :

Number of children born alive to the mother so far
including this child (Number of children born alive to
include also those from earlier marriage(s), if any) :

Type of attention at delivery (Tick the appropriate
entry below):

Institutional-Government

Institutional — Private or Non-Government
Doctor, Nurse or Trained Midwife
Traditional Birth Attendant

Relatives or others

gl

Method of Delivery (Tick the appropriate entry below):
1. Natural
2. Caesarean
3. Forceps/Vacuum

Birth Weight (in kgs.) (if available) :

Duration of pregnancy (in weeks) :

(In the case of multiple births, fill in a separate form
for each child and write 'Twin birth' or 'Triple birth'
etc., as the case may be, in the remarks column in
the box below left.)

Date:

I I

Signature or
left thumb mark of the informant

(Columns to be filled are over. Now put signature at left)

1

L
To be filled by the Registrar

To be filled by the Registrar

Registration No. :

RegistrationDate: [ D] O] - [ W[ M] - [ Y[ Y[ Y]]
Registration Unit :

Town/ Village:
Sub-District:
District:

Remarks (if any):

Name and Signature of the Registrar

Name Code No

District

Sub-District

Town/Village :

Registration Unit :

Registration No. :

RegistrationDate: [ O] O [ W[ W[ - V[ V[ V] V]
DateofBirth: [O] O - [ W[ V[ - [ VY[ V[ V[ V7]
Sex: Male / Female / Transgender person

Place of Birth: 1. Hospital/Institution 2. House

3. Other place

Name and Signature of the Registrar
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InstructionsforcompletingtheForm1:BIRTH REPORT

Item No.

Instructions

1

Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits,
mm is month in two digits and yyyy is year in four digits. Wherever the date is written in words it
should be written in full e.g. 01-01-2023 shall be written as First January two thousand twenty
three. Use only 'Arabic numerals' such as 0,1,2,3.4,5,6,7,8,9 for recording dates and other
numerical entries.

Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.

3,4,5,9

\Wherever the name is mentioned, it should be written in full (first name) (middle name) (surname)
(abbreviation should not be used). It is mandatory to write the first name. At least two letters should be
used in this space for (First name) or (Middle name) or (Surname). If the child does not have a name, the
space should be left blank.

Births may be registered without the name of the child. However, the name of the child may be
registered free of charge within 12months of registration (see Rule 10)

3(a)

While writing the name of the child, (first name) (middle name) (surname) should be written in full.
(Abbreviation should not be used)

6,7,8,9

Address, where applicable, State or Union Territory, District, Sub-district, City or Village should be
mentioned. Ward number (in the case of a city and if available), Locality, House number and Pin code
should be mentioned.

Select the appropriate entry for the place of birth.

1.Hospital/Institution

2.Home

3.Other place
If the birth took place at “Hospital/Institution”, the name and address should be mentioned and if the
birth took place at “Home” or “Other”, the address should be mentioned

10

City or Village of Residence of Mother: The place where the mother usually resides. This may be
different from the place of delivery. It is not necessary to enter the home address.

12,13

Level of Education—Write one of following—

1. Pre- 6. Class 5 11.Class 10 16. Bachelor 21. Literate without
Primary formal education
2.Class 1 7. Class 6 12. Class 11 17.P.G. Diploma 22. Illiterate

3.Class 2 8.Class 7 13. Class 12 18. Master/ Post-graduate

4.Class 3 |9. Class 8 14.ITI 19.M.Phil

5.Class 4 10.Class 9 | 15.Diploma/ Certificate 20.Doctorate & above

(Enter the completed level of education e.g. if studied up to class VII but passed only class VI,
write class VI)

14,15

Occupation-Write one of following—
1. Cultivator
Agriculture Labourer
Daily Wages Earner (Other than Agriculture Labourer)
Single/Family Worker/ Self Employed
Employer
Government Employee
Private Employee (Other than Domestic Helper)
Domestic Helper
Non-Worker

©CONITORHWN

Note: The informant must ensure that no item in the Birth Report Form is left blank to the extent possible.

AT =R-31-3%—Y
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FORM NO.1A ( Legal information) (See rule 5)
BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Birth Register

FORM NO.1A Statistical information (See rule 5)
BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]
This part to be detached and sent for statistical processing

To be filled by the informant
1. DateofBirth: [D] O] [T V[ W] [V V[V] 7]
2%, Sex (Enter “Male” or “Female” or “Transgender person”) :

3. Child’s details (If name is changed on adoption, write new name):-
(@ Name of the Child | | | |

(b)  Aadhaar No. (if available).: | | T T T T TTTTT

4. Mother’s Details (If known):-
(a) Name: | | | | |

®)  Aaghaar No. (if available): | [ T T TTTTTTT]

©  wmobieno: [ [ [ [ [ [ [ [ ]]
(d)  Email Id:

5% Father’s Details(If know
@ Name: | | l

®) Aadhaar No. (if available): | | | | | | | | | | | |
© " mobteno: [ T [ [ [ [ [ []]

@ Email Id:

6. Details of adoption deed / order:-

@ pate: [CTOoT-TWIWMT - TV VTVT¥]

(b) Number of Adoption deed / order:

7. Adoptive Mother’s Details:
@  Name: [ | | |

) Aadhaar No. (if available): | [T T T TTTTTT]
©  mobileNo: [ [ T [ | [ [ [T 1]

(d)  Email ld:
8. Adoptive Father’s Details:-
@ N | | | (lostreme |
(b) I
© Aadhaar No. (if available): [ TTTT1T1
Mobile No: | | | ‘
(d) Email Id:
9. Address of adoptive parents as recorded in Adoption deed / order: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PNCode:[ T T T T T ]
10. Permanent address of adoptive parents: House No: Locality:
Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode:[ [ T [ T T 1]

Institution” or the address of the “House” or ‘Other place” where the birth took place) :

(b)  Aadhaar No.( if available): | T T 11T 1T T T 7]
(c) Mobile No:

o emaie [TTTTT T[]
() Address : House No: Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:

State or Union Territory: PINCode: [T [ T T T 1]
*As contained in the original birth certificate.

benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication.
(After completing all columns 1to 18,
informant will put date and signature)

11*.  Place of birth: (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the

1.Hospital / Institution Name :
2. House 3. Other place Address: House No. Locality:
Ward number (in case of town and if available): Town or Village:
Sub-district: District:
State or Union Territory: PNCode: [ [ [ T [ |
12. If adoption through agency write the address of the Adoption agency: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ [ [ [ T T ]
13- Informant's Details:-
(@  Name: | [ | [ |

DECLARATION: [7] I have furnished true information to the best of my knowledge and belief. | am aware of the
penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting
alse information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Other Subsidies,

To be Tilled by the informant

14. | For Religion [Enter appropriate religion
“Hindu” or Muslim” or “Christian” or “Sikh” or
“Buddhist” or “Jain” or “Other (Please specify)”]

@ Religion of Adoptive Father:
(b) Religion of Adoptive Mother:

15. | Adoptive Father’s level of education:

16. Adoptive Mother’s level of education:

17. | Adoptive Father’s Occupation:

18 Adoptive Mother’s Occupation:

To be detached and sent for statistical processing

Date: [ O] D] - [ W[ W[ - [ V] V][] Signature or

(Columns to be filled are over. Now put signature at left)

left thumb mark of the informant
I I

T

1
To be filled by the Registrar

To be filled by the Registrar

Registration No. :

RegistratonDate: [ O] O] - [ W[ W[ - TV v V] V]
Registration Unit :

Town / Village: Sub-District:
District:
Remarks (if any):

Name and Signature of the Registrar

Name Code No.

District

Sub-District

Town/Village :
Registration Unit :

Registration No. :

Registration Date:l } | ‘ I ] I ‘ | [

DateofBith: [D [ D[ [ W[ W] [ V] V] 7]

Sex: Male / Female / Transgender person
Place of Birth: 1. Hospital/Institution 2. House
3. Other place

Name and Signature of the Registrar
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Instructions for completing the Form1-A: BIRTH REPORT FOR ADOPTED CHILD

Item No. Instructions

1,6 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm
is month in two digits and yyyy is year in four digits Wherever the date is written in words It should
be written in full e.g 01-01-2023shall be written as First January two thousand twenty three.

If date of birth is unknown, record the date of birth as reflected in adoption order or deed, as the case
may be.

Use only' Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.

2 Enter*Male”or*Female”or “TransgenderPerson”.Do not use abbreviation.

3,4,5,7,8,13 Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name]
where full name (not abbreviation) to be written in capital letters and first name is mandatory. There
should be minimum two characters in either [first name] or [middle name]or [last name].

9,10,11,12,13 Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub- district
Town or Village, Ward number (in case of town and if available),Locality House
number and PIN Code.

15,16 Level of Education—Write one of following—
1.Pre- 6.Class 5 11.Class10 16.Bachelor/ 21.Literate without
Primary Undergraduate formal education
2.Class 1 7.Class 6 12.Class11 17. P. G. Diploma 22 Illiterate
3.Class 2 8.Class 7 13.Class12 18. Master / Post-
graduate
4.Class 3 9.Class 8 14.1T1 19. M. Phil
5.Class 4 10.Class 9 | 15.Diploma / 20. Doctorate& above
Certificate
(Enter the completed level of education e.g. if studied up to class VII but passed only class VI, write
class VI)
17,18 Occupation-Write one of following—

1. Cultivator

Agriculture Labourer

Daily Wages Earner(Other than Agriculture Labourer)
Single/Family Worker/Self Employed

Employer

Government Employee

Private Employee (Other than Domestic Helper)
Domestic Helper

Non-Worker

©CONITAWN

Note: The informant responsible for reporting birth event of adopted child shall be as per the Registration of Births and Deaths Act,
1969 (amended in 2023).
The informant must ensure that no item in the form for Birth Report for Adopted Child is left blank to the extent possible.

AT =R-3T-3% =4
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FORM NO.2 (See rule 5)
DEATH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Death Register

FORM NO.2 (See rule 5)
DEATH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS]

This part to be detached and sent for statistical processing

To be filled by the informant

1. DateofDeath [ O [ O] [ V[ V] T V[ V[ V7] 7]
2. Di I’s Details:-
@  Name: | ]

(b) AadhaarNo.(ifavaiIabIe):‘ ‘ | | |
()  Date of Birth (if available): | 0 | [T 0

(d) Age:

3. Sex (Enter “Male” or “Female” or “Transgender person”) :

4. Mother’s Details:-

(@) Name: | | | | | |

(b)  AadhaarNo. (favailabley: [ | | | [ | | | | [ | | |
© mobileNo: [ T [ [ [ [ [ [T T[]

(d) Email Id:
5. Father’s Details:-
(@)  Name: [ | |

() Aadhaar No. (if available): | [ T T T T T T T TT]
@ wobteNo: [T [ T [ [ [ [ [[]

(d) Email Id:
6. Spouse’s (husband / wife) Details:-
(@  Name:
() Aadhaar No.(if available): T 1 1 1 T 1 ]

©  Date of Birth (ifavallable): [ O] 0] [ V] V] [ 7] ] 7]
(d)  Age (in completed years):

@ MobileNo: [ [ [ [ [ [ [ [ [ [ ]

(1) Email Id:

7. Address of the deceased at the time of death: House No:

Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [T T T T T ]

8. Permanent address of the deceased: House No:

Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ [ T [ T T ]

9. Place of death (Tick the appropriate entry 1 or 2 or 3 below and give the name and address
of the “Hospital / Institution” or the address of the “House” or ‘Other place” where the death
took place) :
1.Hospital / Institution Name :

2. House 3. Other place Address : House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district: District:

State or Union Territory: PINCode: [ T T [ T T ]

10. Informant’s Details:-

(a)  Name: | | | | |

(b) Aadhaar No.(if available): | [T T T T ITTITTIT
© MobileNo: [ T T T T T T T T T]]

(d) Email Id:
(e) Address : House No.:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ T [ [ T T ]

DECLARATION: [ |have furnished true information to the best of my knowledge and belief. |
am aware of the penalties under section 23 of the Registration of Births and Deaths Act, 1969
(amended in 2023) for submitting false information. Also, | give consent, under Aadhaar (Targeted
Delivery of Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating
identity by way of Aadhaar authentication.

o the best of my knowledge and information, the detail of Aadhaar of the deceased is not
available.
(After completing all columns 1 to 21,
informant will put date and signature)

h To be detachedand sentforstatlstlcal b.r-o.cessing

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

To be filled by the informant

Town or village of Residence of the deceased (Place
where the deceased usually lived. This can be different
from the place where the death occurred. Tick appropriate
entry “Town” or “Village” and write its name):

Town or Village: Sub-district:

District: State or Union Territory:

PIN Code: C T T T T 71

Religion ( Enter appropriate religion “Hindu” or “Muslim” or
“Christian” or “Sikh” or “Buddhist” or “Jain” or “Other
(Please specify)”):

Occupation of the deceased:

Type of Medical Attention received before death (Tick
the appropriate entry below):

1. Institutional

2. Medical attention other than Institution

3. No Medical attention

Was the cause of death medically certified? (Tick the
appropriate entry below) :
1.Yes 2. No

Name of Disease or Actual Cause of Death (For all
deaths irrespective of whether medically certified or not) :

In case this is a female death, did the death occur
while pregnant, at the time of delivery or within 6
weeks after the end of pregnancy (Tick the appropriate
entry below):
1.Yes 2.No

If used to habitually smoke —
for how many years?

If used to habitually chew tobacco in any form —
for how many years?

If used to habitually chew arecanut in any form
(including pan masala) -
for how many years?

If used to habitually drink alcohol -
for how many years?

[Date: [OTDT- [W][W]- Y Y Y]] Ssignature orleft thumb mark of the informant

(Columns to be filled are over. Now put signature at left)

I I

1 1
To be filled by the Registrar

To be filled by the Registrar

Registration No. :

RegistrationDate: [ D] O] - [ V[ M[ - [ VY[ V[ [ 7]
Registration Unit :

Town / Village:
Sub-District:
District:

Remarks (if any):
Cause of Death (as per Form 4 / 4A):

Name and Signature of the Registrar

Name Code No.

District

Sub-District

Town/Village :

Sex:

Registration Unit :
Registration No. :
RegistrationDate: [ O] O] - [ W[ W] [TV Vv Vv[ V]

DateofDeath: [ O] O] [ V[ W] TV 7] 7]7]
Male / Female / Transgender person

Age of deceased:
Place of death : 1. Hospital/Institution 2. House 3. Other place

Name and Signature of the Registrar
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Instructions for completing the Form 2 : DEATH REPORT

Item No. Instructions
1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm is
month in two digits and yyyy is year in four digits Wherever the date is written in words it should be
written in full e.g 01-01-2023 shall be written as First January two thousand twenty
three.Useonly'Arabicnumerals'suchas0,1,2,3,4,5,6,7,8 9forrecordingdatesand other
numerical entries.
2,4,5,6,10 | Name, wherever it occurs, is to be provided in the format of [first name][middle name][last name]
wherefullname(notabbreviation)tobewrittenincapitallettersandfirstnameismandatory.
There should be minimum two characters in either [first name]or[middle name]or[last name].
3 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.

2(d) If the deceased was over 1 year of age, give age in completed years. If the deceased was below1 year of
age, give age in months, and if below 1 month give age in completed number of days, and if below one day,
in hours.

7,8,9,10 Address,whereveritoccurs,shallcontainthenameofStateorUnionTerritory,District, Sub-
district, Town or Village, Ward number (in case of town and if available), Locality, House number and PIN
Code.
9 For Place of death tick the appropriate entry
1. Hospital/Institution
2. House
3. Other place
Give the name and address of the “Hospital/ Institution” or the address of the “House” or ‘Other place”
where the death took place.
11 Town or Village of the Residence of the deceased: Place where the deceased usually lived. This can be
different from the place where the death occurred. The house address is not required to be entered.
13 Occupation-Write one of following—

Cultivator

Agriculture Labourer

Daily Wages Earner (Other than Agriculture Labourer)
Single/Family Worker/Self Employed

Employer

Government Employee

Private Employee (Other than Domestic Helper)
Domestic Helper

Non-Worker

©CeNoOO~WN =

Note: The informant must ensure that no item in the Death Report Form is left blank to the extent possible.
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FORM NO.3
(See rule 5)
STILL BIRTH REPORT
Legal information

[SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Still Birth Register

FORM NO.3
(See rule 5)
STILL BIRTH REPORT
Statistical information

[SEE REVERSE FOR INSTRUCTIONS]
This part to be detached and sent for statistical processing

To be filled by the informant

1. DateofBirth: [ D] D] [ V[ V] T Y[ 7] 7] "]
2. Sex (Enter “Male” or “Female” or “Transgender person”) :

3. Father’s Details:-

(a)

®) Name: L l I—I
)  Aadhaar No. (ifavailable): | | | | [ 1 1 | | | [ | |
@ MobieNo: [ [ [ [ [ [ [ [ T 1]

Email Id:
4(- ) Mother’s Details:-
a)
) Name: [ [ [ |

(© Aadhaar No.(f available) | T TTTTTITTTT

@ MobileNo: [ [ T T T T T TTT]
Email Id:

5. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and
address of the “Hospital / Institution” or the address of the “House” or ‘Other place” where
the birth took place) :

1. Hospital / Institution Name :

2. House 3. Other place Address : House No. Locality:
Ward number (in case of town and if available): Town or Village:
Sub-district: District:
State or Union Territory: PINCode: [ [ T T T

6. Informant’s Details:
(a) Name: I I | |

® radhaar No. (if available): | T T T T T T T T T
©  mobileNo: [T T T ] [T T T

A Email ld:
(6)  Address: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ T T T [ 1
DECLARATION:

| have furnished true information to the best of my knowledge and belief. | am aware of the
penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023)
for submitting false information. Also, | give consent, under Aadhaar (Targeted Delivery of
Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating identity by
ay of Aadhaar authentication.

(After completing all columns 1to 12,
informant will put date and signature)

To be filled by the informant

7. | Town or village of Residence of the mother (Place
where the mother usually lives. This can be different from
the place where the delivery occurred. Tick appropriate
entry “Town” or “Village” and write its name):

Town or Village: Sub-district:
District: State or Union Territory:
PIN Code: Y I

8. | Age of the mother (in completed years) at the time
of this birth :

9. Mother’s level of education:

10. | Type of attention at delivery (Tick the appropriate entry

below):
1. Institutional-Government
2. Institutional — Private or Non-Government
3. Doctor, Nurse or Trained Midwife
4. Traditional Birth Attendant
5. Relatives or others

11. | Duration of pregnancy (in weeks):

12. | Cause of foetal death (if known):

To be detached and sent for statistical processing

(In the case of multiple births, fill in a separate form for
each child and write "Twin birth" or 'Triple birth' etc., as
the case may be, in the remarks column in the box
below left.)

Date: | O] O] - W] wf - ¥][ ¥] Y] Y] Signature or

(Columns to be filled are over. Now put signature at left)

left thumb mark of the informant
1 1

1
To be filled by the Registrar

To be filled by the Registrar |

Registration No. :

RegistrationDate: [ O] O] - [ W[ V[ - T V[ V[V "]
Registration Unit :

Town/ Village:
Sub-District:
District:

Remarks ( if any):

Name and Signature of the Registrar

Name Code No.

District
Sub-District

Town/Village :

Registration Unit :

Registration No. :

RegistratonDate: [ O] O - [ M[ W[ - [ VIV V[ V]
DateofBith: [ o[ O [ V[ W[ T ][ Y[ 7] "]
Sex: Male / Female / Transgender person

Place of Birth: 1. Hospital/Institution 2. House 3. Other place

Name and Signature of the Registrar
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Instructions for completing the Form 3: STILL BIRTH REPORT

Item Instructions
No.

1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm is month in
two digits and yyyy is year in four digits Wherever the date is written in words it should be written in full e.g. 01-01-
2023shall be written as First January two thousand twenty three.Use
only 'Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.

2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.

3,4,6 Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name] where full name
(not abbreviation) to be written in capital letters and first name is mandatory. There should be minimum two
characters in either [first name] or [middle name] or [last name].

5,6 Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-district,
Town or Village, Ward number (in case of town and if available), Locality, House number and PIN Code.
5 For Place of birth tick the appropriate entry

1. Hospital/Institution
2. House
3. Other place

Give the name and address of the “Hospital/Institution” or the address of the “House” or ‘Other place” where the

birth took place.

7 Town or Village of residence of the mother : Place where them other usually lives. This can be different from the
place where the delivery occurred. The house address is not required to be entered.

9 Level of Education—Write one of following—

1.Pre- 6.Class 5 11.Class 10 16. Bachelor /| 21.Literate without
Primary Under-graduate formal education
2.Class 1 7.Class 6 12.Class 11 17. PG Diploma 22 Illiterate
3.Class 2 8.Class 7 13.Class 12 18. Master /
Postgraduate
4.Class 3 9.Class 8 14.ITIL 19. M.Phil
5.Class 4 10.Class 9 15.Diploma/ 20.Doctorate & above
Certificate
(Enter the completed level of education e.g. if studied up to class VII but passed only class VI, write class VI)
12. Cause of foetal death —Write one of following—
1.Bleeding (Hamorrhage) 7.Diabetes in the mother 13.Infection in the mother
Parvovirus B19
2. Problems with Placental 8.Infection in the mother 14.Infection in the mother Q fever
Coxsackie virus
3.Problem with umbilical cord 9.Infection in the mother 15.Infection in the mother
Herpes simplex Rubella (German measles)
4. Pre-eclampsia 10.Infection in the mother 16.Infection in the mother Flu
Leptospirosis
5.Genetic physical defect in the 11.Infection in the mother 17.Infection in the mother
baby Lyme disease Toxoplamosis
6.Liver disorder in the mother 12.Infection in the mother 18.Notstated
(obstestric cholestas) Malaria

Note: The informant must ensure that no item in the Still Birth Report Form is left blank to the extent possible.

R
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FORM NO. 4
(See rule 7)

MEDICAL CERTIFICATE OF CAUSE OF DEATH

(Hospital In-patients. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)
A copy of this certificate to be provided to the nearest relative of the deceased

Name of the Hospital ...........ooooiiiiiii e

I hereby certify that the person whose particulars are given below died in the hospital in Ward No...........

on [O10] [T VIV T 1717171 8t AM./P.M.
NAME OF DECEASED: | | ] | ] For use of Statistical Office
Sex Age at Death
If 1 year or more, If less than 1 year, age If less than one month, If less than one day, age
age in years in month age in days in hours
1.  Male
2. Female
3. Transgender
person
CAUSE OF DEATH Interval between onset
and death approx.
I ()t

Immediate cause
State the disease, injury or complication which
caused death, not the mode of dying such as heart
failure, asthenia, etc.

due to (or as a consequences of)

Antecedent cause (D) e
due to (or as a consequences of)
Morbid conditions, if any, giving rise to the above
cause, stating underlying conditions last

il
Other significant conditions contributing to the death
but not related to the disease or condition causing it

Manner of Death

1. Natural 2. Accident 3. Suicide

5. Pending investigation

4. Homicide

How did the injury occur ?

If deceased was a female, was pregnancy the death associated with?

If yes, was there a delivery?

1.Yes 2.No

1. Yes 2.No

Name and signature of the Medical Attendant certifying the cause of death

Date of verification : | ‘

SEE REVERSE FOR INSTRUCTIONS
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MEDICALCERTIFICATEOFCAUSEOFDEATH

Directions for completing the form

Name of deceased: To be provided in the format of [first name] [middle name] [last name] where full name
(not abbreviation) to be written in capital letters and first name is mandatory. There should be minimum two
characters in either [first name] or[middle name] or [last name]. If deceased is an infant, not yet named at time
of death, leave blank.

Age : If the deceased was over 1 year of age, give age in completed years. If the deceased was below 1 year
of age, give age in months and if below 1 month give age in completed number of days, and if below one day,
in hours.

Cause of Death :This part of the form should always be completed by the attending physician personally.

The certificate of cause of death is divided into two parts, | and Il. Part | is again divided into three parts, lines
(a) (b) (c). If a single morbid condition completely explains the deaths, then this will be written on line (a) of
Part I, and nothing more need be written in the rest of Part | or in Part Il, for example, smallpox, lobar
pneumonia, cardiac beriberi, are sufficient cause of death and usually nothing more is needed.

Often, however, a number of morbid conditions will have been present at death, and the doctor must
then complete the certificate in the proper manner so that the correct underlying cause will be tabulated. First,
enter in Part I(a) the immediate cause of death. This does not mean the mode of dying, e.g., heart failure,
respiratory failure, etc. These terms should not be appear on the certificate at all since they are modes of
dying and not causes of death. Next consider whether the immediate cause is a complication or delayed result
of some other cause. If so, enter the antecedent cause in Part |, line (b). Sometimes there will be three stages
in the course of events leading to death. If so, line (c) will be completed. The underlying cause to be tabulated
is always written in last in Part I

Morbid conditions or injuries may be present which were not directly related to the train of events
causing death but which contributed in some way to the fatal outcome. Sometimes the doctor finds it difficult to
decide, especially for infant deaths, which of several independent conditions was the primary cause of death;
but only one cause can be tabulated, so the doctor must decide. If the other diseases are not effects of the
underlying cause, they are entered in Part II.

Do not write two or more conditions on a single line. Please write the names of the diseases (in full)
In the certificates as legibly as possible to avoid the risk of their being misread.

Onset : Complete the column for interval between on set and death whenever possible, even if very
approximately, e.g., “from birth” “several years”.

Accidental or violent deaths: Both the external cause and the nature of the injury are needed and should be
stated. The doctor or hospital should always be able to describe the injury, stating the part of the body injured,
and should give the external cause in full when this is shown. Example : (a) Hypostatic pneumonia; (b)
Fracture of neck of femur; (c) Fall from ladder at home.

Maternal deaths: Be sure to answer the question on pregnancy and delivery. This information is needed for all
women of child-bearing age, even though the pregnancy may have had nothing to do with the death.

Old age or senility: Old age (or senility) should not be given as a cause of death if a more specific cause is
known. | fold age was a contributory factor; it should be entered in Part Il. Example: (a) Chronic bronchitis,
Il old age.

Completeness of information: A complete case history is not wanted, but, if the information is available,
enough details should be given to enable the underlying cause to be properly classified.

Exampl : Anaemia — Give type of anaemia, if known. Neoplasm — Indicate whether benign or malignant, and
site, with site of primary neoplasm, whenever possible, Heart disease — Describe the condition specifically; if
congestive heart failure, chronic on pulmonale, etc., are mentioned, give the antecedent conditions. Tetanus —
Describe the antecedent injury, if known. Operation —State the condition for which the operation was
performed. Dysentery — Specify whether bacillary, amoebic, etc., if known. Complications of pregnancy or
delivery — Describe the complication specifically, Tuberculosis — Give organs affected.

Symptomatic statement: Convulsions, diarrhea, fever, ascites, jaundice, debility, etc., are symptoms which
may be due to any one of a number of different conditions. Sometimes nothing more is known, but whenever
possible, give the disease which caused the symptom.

Manner of Death : Deaths not due to external cause should be identified as ‘Natural’. If the cause of death is
known, but it is not known whether it was the result of an accident, suicide or homicide and is subject to further
investigation, the cause of death should invariably be filled in and the manner of death should be shown as
‘Pending investigation’.

In accordance with the provisions of section 10(2) of the Registration of Births and Deaths Act, 1969
(amended in 2023), a certificate of cause of death shall be given to the Registrar and a copy of the same to
the nearest relative of the deceased.

¥R
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FORM NO. 4A
(See rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not to be used for still births)
(To be given to the person required under the Registration of Births and Deaths Act, 1969 (amended in 2023) to give information concerning the death to Registrar
along with Form No. 2 (Death Report)

T hereby certify that the deceased Shri/Smt./Km...........coooiiiiiiiiiii Son /Wife/ Daughter of..........ccoveeinnicineiceees resident
Of coe was under my treatment from ...................oll 0ttt and he/she died
on [ OO T WMV - Ty I 71 7] e AM./P.M.

NAME OF DECEASED: | | ] | ] |
Age at Death For use of Statistical Office
Sex If 1 year or more, If less than | year, age If less than one month, If less than one day, age
age in years in month age in days in hours
1.  Male
2. Female
3. Transgender
Person
CAUSE OF DEATH Interval between onset
and death approx.

I .
Immediate cause due to (or as a consequences of)

State the disease, injury or complication which

caused death, not the mode of dying such as heart

failure, asthenia, etc.
Antecedent cause (D) e

due to (or as a consequences of)
Morbid conditions, if any, giving rise to the above
cause, stating underlying conditions last
(C) e

I
Other significant conditions contributing to the death ..............c..cooviiiiiiiin
but not related to the disease or condition causing it
If deceased was a female, was pregnancy the death associated with? 1.Yes 2.No

If yes, was there a delivery? 1. Yes 2.No

Name and signature of the Medical Practitioner certifying the cause of death

Date of verification : | | | | | | | | | |

SEE REVERSE FOR INSTRUCTIONS
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MEDICALCERTIFICATEOFCAUSEOFDEATH

Directions for completing the form

Name of deceased: To be provided in the following format of [first name] [middle name] [last name] where full
name (not abbreviation) to be written in capital letters and first name is mandatory. There should be minimum two
characters in either [first name] or [middle name] or [last name]. If deceased is an infant, not yet named at time of
death, leave blank.

Age : If the deceased was over 1 year of age, give age in completed years. If the deceased was below 1 year of
age, give age in months and if below 1 month give age in completed number of days, and if below one day, in
hours.

Cause of Death: This part of the form should always be completed by the attending physician personally.

The certificate of cause of death is divided into two parts, | and Il. Part | is again divided into three parts,
lines (a) (b) (c). If a single morbid condition completely explains the deaths, then this will be written online(a) of Part
I, and nothing more need be written in the rest of Part | or in Part Il, for example, smallpox, lobar pneumonia,
cardiac beriberi, are sufficient cause of death and usually nothing more is needed.

Often, however, a number of morbid conditions will have been present at death, and the doctor must then
complete the certificate in the proper manner so that the correct underlying cause will be tabulated. First, enter in
Part I(a) the immediate cause of death. This does not mean the mode of dying, e.g., heart failure, respiratory failure,
etc. These terms should not be appear on the certificate at all since they are modes of dying and not causes of
death. Next consider whether the immediate cause is a complication or delayed result of some other cause. If so,
enter the antecedent cause in Part |, line (b). Sometimes there will be three stages in the course of events leading to
death. If so, line (c) will be completed. The underlying cause to be tabulated is always written in last in Part 1.

Morbid conditions or injuries may be present which were not directly related to the train of events causing
death but which contributed in some way to the fatal outcome. Sometimes the doctor finds it difficult to decide,
especially for infant deaths, which of several independent conditions was the primary cause of death; but only one
cause can be tabulated, so the doctor must decide. If the other diseases are not effects of the underlying cause,
they are entered in Part II.

Do not write two or more conditions on a single line. Please write the names of the diseases (in full) in the
certificates as legibly as possible to avoid the risk of their being misread.

Onset: Complete the column for interval between onset and death whenever possible, even if very approximately,
e.g., “from birth” “several years”.

Accidental or violent deaths: Both the external cause and the nature of the injury are needed and should be stated.
The doctor or hospital should always be able to describe the injury, stating the part of the body injured, and should
give the external cause in full when this is shown. Example: (a) Hypostatic pneumonia; (b) Fracture of neck of
femur; (c) Fall from ladder at home.

Maternal deaths: Be sure to answer the question on pregnancy and delivery. This information is needed for all
women of child-bearing age, even though the pregnancy may have had nothing to do with the death.

Old age or senility: Old age (or senility) should not be given as a cause of death if a more specific cause is known. If
old age was a contributory factor, it should be entered in Part |l. Example: (a) Chronic bronchitis, Il old age.

Completeness of information: A complete case history is not wanted, but, if the information is available, enough
details should be given to enable the underlying cause to be properly classified.

Example : Anaemia — Give type of anaemia, if known. Neoplasm — Indicate whether benign or malignant, and site,
with site of primary neoplasm, whenever possible, Heart disease — Describe the condition specifically; if congestive
heart failure, chronic on pulmonale, etc., are mentioned, give the antecedent conditions. Tetanus — Describe the
antecedent injury, if known. Operation — State the condition for which the operation was performed. Dysentery—
Specify whether bacillary, amoebic, etc., if known. Complications of pregnancy or delivery — Describe the
complication specifically, Tuberculosis — Give organs affected.

Symptomatic statement: Convulsions, diarrhea, fever, ascites, jaundice, debility, etc., are symptoms which may be
due to any one of a number of different conditions. Sometimes nothing more is known, but whenever possible, give
the disease which caused the symptom.

In accordance with the provisions of section 10(3) of the Registration of Births and Deaths Act,1969 (amended in
2023),a certificate of cause of death shall be given to the person required under this Act to give information
concerning the death.

%3
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TqAT-4
Form-5 (See rule-8)

HERTSE QATHT
Government of Maharashtra
ATST(~eh SR famT

(IHTOTIH BRIEK! QNUII—?JT‘{-%JIP‘MM";I‘)IIU:I'ITJD

Public Health Department

(Name of local body issuing certificate).

STH JHIOTI A
BIRTH CERTIFICATE

(=1 7 e Aeroft Rifrr a”6R (RETRE 2033 ) =T HesH 92/ 99 ST HETRTE w1 Y 7] Areroft (RgerRom) Frem
2026 I T ¢/93 390 JUATT IS MR )

(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 (amended in 2023) and Rule 8/13
of the Maharashtra Registration of Births and Deaths (Amendment) Rules 2026.)

TIPOT FRUAT A 32 DI, WIS Al ST & ST AGTe T HUAT Tl 3112, S &t , (1 &)

..................... STATGEBT vvorireeirverereees BT covirrvinrirneenneen. ,HBIRTS TSATET AGIEN o0 3R,
This is to certify that the following information has been taken from the original record of birth which is the
register for (localarea/localbody)........cccooveiriiriiiiriiiniiici e of Sub-district
................................ of District.......ccccceeeverenneneen.....of Maharashtra State

ra/Name: (First Name) (Middle Name) (Last name)....

T/ SOX .

ST f&=11/ Date of Birth

ST fS&T0T/ Place of birth

3T$ 1d / Name of Mother

@IéﬂTGJTHI’\’EFH‘i’cF/Aadhaar No. of Mother: | ‘ | | | | | | | | ‘ | |
qfEeTd 19 / Name of Father

afetaT MR 9% /Aadhaar No. of Father: | ‘ | | | | | | | | ‘ | |

qreTeT ST Jebt 3TTS afSestan get | 3NTs IfStaT BT gedt |
Address of parents at the time of birth of the child: Permanent address of parents:

2RT / Remarks(If any).......eeree
ywToTgS fearat fa1id / Date of issue...

it ewor=ar et et /
Signature of the issuing authority
UTfreRT-aTaT Ul /Address of the issuing authority

Rrap1/Seal
TAE ST 370 qA! T Al fdedral W31 611/ Ensure registration of every birth and death
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g -4

Form-6 (See rule-8)

HEIRTS I
Government of Maharashtra

d o~ o
SIESINEZSINEERELIR
(IHTT9S T BRo-aT e E &= | d)

Public Health Department
( Name of local body issuing certificate )
g HHTOT9A
DEATH CERTIFICATE

(51 g g et SRR 9Q6R (AT 2033 ) T & 93/90 VT HERTSE ST+ 3101 Feg et (Gemom) e 2035
9 7 ¢/93 3 VA 3T 3R )

(Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 (amended in 2023) and Rule 8/13 of the
Maharashtra Registration of Births and Deaths (Amendment) Rules 2026.)

IO FRUITT A 32 &1 WTeIes AT T I SHISATT ASae T HoaTd ATe! T, St B, (AT &)

..................... TATGBT cooovvercererereeerenes BT covviirriereirenenn. TERTE JSITHT AIG TR S TS,

This is to certify that the following information has been taken from the original record of Death which is the
register for (local area / 10cal BOAy).......covevvieieiiiiiiiiiiiicicee e of Sub-district
................................ of District .......ccceceeereeveneneneeen.. of Maharashtra State

<Td/Name: (First Name) (Middle Name) (Last name)....
T YR AP Aadhaar No. of deceased LTTTLTTLTT T

T FETD/ Date OF DEAth.cv.veveveveeeeiicieiieieeeeeie et
g fepo [ Place of Death
IS 7d] Name of Mother

aﬁﬂT&ﬂWW/MdhaarNo.ofMothcr: | ‘ | | | | | | | | ‘ | |
T 1d / Name of Father

afsesTa SR i  Aadhaar No . of Father: | ‘ | | | | | | | | ‘ | |
q‘i%f/qc_vﬁf?ﬂ'lﬂ/NameofHusbandWife

fer / TR AR sheies /Aadbar No. ofHusband /Wi~ | | | | 1 1 1 | | | | ||
Y eI Yoy AT Ul A e HradeE ue |

Address of deceased at the time of Death Permanent address of deceased:

IRT/ Remarks (if any). .ooovvvesevverreen
oS feearan & / Date of issue.........

i wom—ar wferer-are wet /
Signature of the issuing authority
ATfIeRT-ITaT U /Address of the issuing authority

fRrap1/Seal

TR ST AT gt T Al faeara @ @1 / Ensure registration of every birth and death

AT TR-3T-3%—9
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FORM NO.7
(See rule 12)
BIRTH REGISTER

Legal information
This part to be added to the Birth Register

To be filled by the informant

1. Date of Birth: S SN I L L A I | |

2. Sex (Enter “Male” or “Female” or “Transgender person”) :

3. Child’s Details (If not named, leave blank) :-
(a) Name, if any : | I | |
(b) Aadhaar No. (if available): | | | | ‘ ‘ | | | | ‘

4. Father’s Details:-

(@) Name \ | | |
(b) AadhaarNo. (ifavailable): [ [ | [ | [ [ T [ T [ [ ]
© MobleNoo [ [ [ [ [ [ [ [ [ []

by  Neme: [ |

(© Aadhaar No. (ifavailable)l [ [ [ [ [ [ [ [ [ T | |
e MobileNo: I [ [ T [ T T T T1

() Email Id:

Address : House No:

Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PIN Code:

DECLARATION:

] 1 have furnished true information to the best of my knowledge and belief. | am aware of the penalties
under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) for submittin
false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Othe]

authentication.
(After completing all columns 1 to 23,

Email Id:
(d)
5 Mother’s Details:-
(-a) Name: [ |
(b) Aadhaar No. (if_available): N Y I A N A
(c) Mobile No: L T T T 1] ‘ l
(d) Email Id:
6. Address of parents at the time of Birth of the Child: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PIN Code:
7. Permanent address of parents: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PIN Code: | | ‘ | | | ‘
8. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
“Hospital / Institution” or the address of the “House” or ‘Other place” where the birth took place) :
1. Hospital / Institution Name :
2. House 3. Other place Address : House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PIN Code: | ‘ | | | | |
9(-a ) Informant’s Details:

Subsidies, benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar

informant will put date and signature)
Date: \ J | \ Signature or

| ] left thumb mark of the informant
I

To be filled by the Registrar

Registration No. :

RegistrationDate: [ D] O] [ M W[ [TV V][ V] V]
Registration Unit :

Town/ Village:
Sub-District:
District:

Remarks (if any):

Name and Signature of the Registrar
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FORMNO.8
(See rule 12)
DEATH REGISTER
Legal information
This part to be added to the Death Register

To be filled by the informant

1. DateofDeath [ D[ D[ [ V[ V[ [T V[ [ V[ V]
2. Deceased’s Details:-

(a) Name: | | | | |
®) Aadhaar No. (if available): [ | | | | | | { |
(€  Date ofBirth (if available): [ [ v] [ [ T7]
(d) Age:
3. Sex (Enter “Male” or “Female” or “Transgender person”) :

4 Mother’s Details:-

(@)  Name: | | | | | |

(o)  AadhaarNo.(favaiabley [ | | | | | | | 1 | | | |
© MobleNo: [T T T T T T T[T T]

(d) Email Id:
5. Father’s Details:-
(@  Name: | | | ]

(b) Aadhaar No. (if available): | T T T T ITITITTT

@ MovieNo [ [ T [ [ [ [ [ []
(d) Email Id:

6. Spouse’s (husband / wife) Details:-
(a) Name:
(b)  Aadhaar No. (if available): [ _| [ T T 1 [ T ]

(c) Date of Birth (if available): [OIo] [ wlwl - [ [ ] 7]"]
(d) Age (in completed years):

@ MobileNo: | [ [ [ [ [T [ [ [ T]]
® Email Id:
7 Address of the deceased at the time of death: House No:
! Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PNCode: [ [ [ T [ |
8. Permanent address of the deceased: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ [ [ [ T T ]

9. Place of death (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital / Institution” or the address of the “House” or ‘Other place” where the death took
place) :

1. Hospital / Institution Name :

2. House 3. Other place Address : House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district: District:

State or Union Territory: PINCode: [ [ T T T T 1]

10. Informant’s Details:-

(a) Name: | [ | [ ]

®)  Aadhaar No(if availabie). | [T T TTTTTTT]
€ mobileNo: [ [ [ [ [ [ [ [ []

(d) Email Id:
(e) Address : House No.:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ [ [ [ T T ]

DECLARATION: [] | have furnished true information to the best of my knowledge and belief. | am
aware of the penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in
2023) for submitting false information. Also, | give consent, under Aadhaar (Targeted Delivery of
Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating identity by way of
Aadhaar authentication.

[JTo the best of my knowledge and information, the detail of Aadhaar of the deceased is not available.

(After completing all columns 1 to 21,
informant will put date and signature)

Date: [ O] D - [ W[ M - T V[ "] "] 7] Signature or

left thumb mark of the informant
[ ]

To be filled by the Registrar

Registration No. :

RegistrationDate: [ D] O] - [ M[ W] [ Y[ V] V[ V]
Registration Unit :

Town / Village: Sub-District: District:
Remarks ( if any):
Cause of death (As per Form 4/ 4A):

Name and Signature of the Registrar

¥\9
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FORM NO.9
(See rule 12)
STILL BIRTH REGISTER

Legal information
This part to be added to the Still Birth Register

To be filled by the informant

1. DateofBirth: [ O] O] [ V[ V[ [T V[V V"] 7]
2. Sex (Enter “Male” or “Female” or “Transgender person”) :
3. Father’s Details:-
(a) :
(b) I\L‘ame. . r : ‘ l | | |
adhaar No. (if available): | I | | | ] l | | | l | |
(c) : X
(A Mopledo: T T T T T T TTT1]
4. .
Mother’s Details;:-
:Z)) Name: L,,, N J L,, MNem J L— 5tNam J
(c) Aadhaar No. (if available): | | | | | ‘ ‘ | | | ‘ | |
@ Mobile No: [ | [T T T 1]
Email Id:
5. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the “Hospital /
Institution” or the address of the “House” or ‘Other place” where the birth took place) :
1. Hospital / Institution Name :
2. House 3. Other place Address : House No. Locality:
Ward number (in case of town and if available): Town or Village:
Sub-district: District:
State or Union Territory: PINCode: [ | [ [ [ T ]
6. Informant’s Details:
za; Name: ] [ | | |
b Aadhaar No. (if available):
© padhaar N A T I B
(d) Emailg: L] [ [ [ [ T T [T]
(e) Address : House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ [ [ T [ [ ]
DECLARATION:

[J! have furnished true information to the best of my knowledge and belief. | am aware of the penalties under section 23 of
the Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting false information. Also, | give consent,
under Aadhaar (Targeted Delivery of Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating
identity by way of Aadhaar authentication.

(After completing all columns 1to 12,
informant will put date and signature)

Signature or

left thumb mark of the informant

To be filled by the Registrar

Registration No. :

Registration Date: [O] I I I I T T T I ]
Registration Unit :

Town / Village:
Sub-District:
District:

Remarks (if any):

Name and Signature of the Registrar
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HERTSS IATHT
Government of Maharashtra P
Ardifve s R M
T R FRom-a e &Er ) # Y
Public Health Department o S

oy

( Name of local body issuing certificate )

FORMNo.10 A
(See rulel3)

NON-AVAILABILITY CERTIFICATE OF BIRTH/DEATH RECORD
(IssuedunderSectionl 7oftheRegistrationofBirths&DeathsAct, 1969 (amendedin2023))

This is to certify that a search has been  made on the request of

SHET/SIME/KUIL ..o e e e e son/wife/daughter of

.................................................... ..Iin the registration records for the year(s)

.............................. relating to (Local area) of (Sub-District)...... ..............of (District) of ................
(SHALE). .ottt and found that the original register relating to the birth/death of
................................................ son/daughter of......................c.coeiiciieea ... dS NOt available.

RN nnE

AT TR-3T-3%—¢ 3T

Signature of issuing authority
Seal

HERTSE AT
Government of Maharashtra
| SIRT T
o R FRom-a e &Er )

Public Health Department

( Name of local body issuing certificate )

FORMNo.10 B
(See rulel3)

NON-AVAILABILITY CERTIFICATE OF BIRTH / DEATH REGISTRAION
(IssuedunderSectionl 7oftheRegistrationofBirths & DeathsAct,1969(amendedin2023))

This is to certify that a search has been made on the request of
Shri/Smt./KUML. .o e son/wife/daughter of

................................................................... in the registration records for the year(s)

.............................. relating to(LOCAl A1e@) ...........c.cccovivioiiiniiciiiiiiieiieeieiesee et sicsaeessesnnens OF
(SUD-DISIFICE) ... .. v v e veeie e eee e eve e e eeee et dOF(DISIFICE) e of
(State)............cceccce.ovenveeo..........and found that the event relating to the birth/death of
.............................................. son/daughter of.............................cee .. Was nOt registered.

Signature of issuing authority

Seal
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1. Report for the Month of:
2. District:
3. Town/ Village:

4. Registration Unit:

FORM No. 11

(See rule 14)

Year :

SUMMARY MONTHLY REPORT OF BIRTHS

5. Number of Births Registered during the month:

Male
(4))

Female

@

Transgender Person

(€)

Total*
(1+2+3)

o

Time Gap in Birth registration:

(a) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:

(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:

Total* (a+b+c+d):

* Total should be equal to the number of statistical part of Birth Report Forms (Form
No.1) attached with this monthly report.

paces el al [l o - [ofu]v]]

Submitted to the Chief Registrar/District Registrar

Signature and Name of
the Registrar
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FORM No. 12
(See rule 14)

SUMMARY MONTHLY REPORT OF DEATHS

1. Report for the Month of: Year

2. District:
3. Town/ Village:
4. Registration Unit:

5. Details of Deaths Registered during the Month:

Deaths (Including all Infant deaths & Child Infants Deaths (Age less than one year) Child Deaths (Age one year or more but Maternal
Deaths & Maternal Deaths) less than five years) Deaths
Male Female Transgender Total* | Male Female Transgender Total Male Female Transgender Total
Person Person Person

6. Time Gap in Death registration:
(a) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:

Total* (a+b+ ¢ +d):

Note: Infant and Child Deaths & Maternal Deaths should also be included in the Deaths.

* Total should be equal to the number of statistical part of Death Report Forms
(Form No.2) attached with this monthly report.

Signature and Name of
the Registrar

Submitted to the Chief Registrar/District Registrar
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FORM No. 13
(See rule 14)

SUMMARY MONTHLY REPORT OF STILL BIRTHS

1. Report for the Month of: Year :
2. District:
3. Town/ Village:
4. Registration Unit:
4. Number of Still Births Registered during the month:
Male Female Transgender Person Total*
0] @) (€)] (1+243)

5. Time Gap in Birth registration:

*

Date :

(a) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:

Total* (a +b + ¢+ d):

Total should be equal to the number of statistical part of Still Birth Report
Forms (Form No.1) attached with this monthly report.

Submitted to the Chief Registrar/District Registrar

Signature and Name of
the Registrar
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Form No. 14
(See rule 9)
Format of Self-attested document for Delayed Reporting of BIRTH / DEATH under Section
13(2) of the Registration of Births and Deaths Act, 1969 (amended in 2023)
DECLARATION

Lo ,son/daughter/wife of
................ JESIACNE OF .ot eeae et eeneaeeeneeaens QO
hereby declare that:

1. I am the informant for the delayed reporting of Birth / Death of (
son/daughter/Spouse Of .........couevverierierierieieeeeeenes ;

2. He / she was born/died on ___ ( ) at (
3. He / she was attended at birth /death by who resides
at ;

4. The reason(s) for the delay in reporting of his / her birth /death are

5. His / ‘her birth / death certificate is required for the purpose of

s

DECLARATION:
U 1, declare that the above information is true and I have not reported the above event to any

Registrar and no birth / death certificate has been issued in this respect, to the best of my
knowledge and belief.

Name and Signature or
thumb mark of the informant

Date EEENNEERNE

Notes:

1. Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two
digits, mm is month in two digits and yyyy is year in four digits Wherever the date is written in
words it should be written in full e.g 01-01-2023 shall be written as First January two thousand
twenty three. Use only 'Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other
numerical entries.

2. Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last
name] where full name (not abbreviation) to be written in capital letters and first name is
mandatory. There should be minimum two characters in either [first name] or [middle name] or
[last name].

3. Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-
district, Town or Village, Ward number (in case of town and if available), Locality, House number
and PIN Code.

43
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Form No. 15
(Seerule 16 A)
FORM FOR APPEAL
(To be submitted to District Registrar / Chief Registrar)
(under Section 25(A4) of the Registration of Births and Deaths Act, 1969 (amended in 2023))

1. Aggrieved by an action or order of: Registrar / District Registrar or any officer authorized to act as
Registrar / District Registrar (details of office to be provided as below)
State District Sub- Village/Town | Locality | RU Name of
District 1D Registrar / Distt. Registrar or
any officer authorized to act as
Registrar / District Registrar

2. Account of Event Leading to appeal with date and order no. etc.
(Provide a detailed account of the occurrence, use attachments, if necessary)

DECLARATION:
U Thave furnished true information to the best of my knowledge and belief.

(Signature of the appellant)

| pwe [ [V [T
Appellant details:
Name Address Aadhaar no. Email Id Mobile No.
Notes:

1. Please retain a copy of this form for your own records.

2. Appeal, if any, must be submitted to District Registrar / Chief Registrar within a period of
30
days from the date of such action or receipt of such order with which the person is being
aggrieved.

3. Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two
digits, mm is month in two digits and yyyy is year in four digits Wherever the date is
written in words it should be written in full e.g 01-01-2023 shall be written as First
January two thousand twenty three. Use only 'Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9
for recording dates and other numerical entries.

4. Name, wherever it occurs, is to be provided in the format of [first name] [middle name]
[last name] where full name (not abbreviation) to be written in capital letters and first
name is mandatory. There should be minimum two characters in either [first name] or
[middle name] or [last name].

5. Address, wherever it occurs, shall contain the name of State or Union Territory, District,
Sub-district, Town or Village, Ward number (in case of town and if available), Locality,
House number and PIN Code.”.

By order and in the name of the Governor of Maharashtra,

KAILAS TARACHAND SALUNKE,
Joint Secretary to Government.

ON BEHALF OF GOVERNMENT PRINTING, STATIONERY AND PUBLICATION, PRINTED AND PUBLISHED BY DIRECTOR,
SMT. MANISHA KUMBHAR, PRINTED AT GOVERNMENT CENTRAL PRESS, 21-A, NETAJI SUBHASH ROAD, CHARNI ROAD,
MUMBAI 400 004 AND PUBLISHED AT DIRECTORATE OF GOVERNMENT PRINTING, STATIONERY AND PUBLICATIONS,
21-A, NETAJI SUBHASH ROAD, CHARNI ROAD, MUMBAI 400 004. EDITOR : DIRECTOR, SMT. MANISHA KUMBHAR.



