SLIP_FOR NAME CF THE CHILD

¥

Namelof the Hospital DR KepAare MaTerniTy Hoseirae Fanasi- o
I;arﬁ'%ofthe child MHarici Celeres Crir yis R |

Sex femace

@ateéfBi_rth = \z_joL,]gzow

Nam .offatherv PN TH LY GRI NYOK

Namelof Mother NADEZWDA MEUWAT LOVA

Note : Thls slip should be presented to Panjim Mun cipal Counci! , Qo
'30 days after the birth of the child.

r
JR. KEDAR'S, MATERNITY
& h .-; ,.-rn :-7\{ {’#EQRTAL C}-)‘/[ﬁ
- » \.i avan, )
iave Mapusa U ém Co-ap. Bank Signatur:of Dr./Nurs

Panajl - Gos::
2ag Mo GMC 009 s



