ST/ faHTT, SCRATR FRMTIIeE, ST

ShHT

qES HTIrETSt 3T

L. fSleR — A9 g Tedl
(APPLICANT NAME & ADDRESS:)

9fd/To,

a4 /REGISTRAR ,
S /9 fa9r (BC\DC DEPT.) fers — / /
SCRIHAY H‘EH‘INIQ’)OIOI SCRIHATN,

fawg : s/ qcg/ STeafoet SrET fHesvianed/ SH—qcg e UGSl TEeT/ TH—H IEST Goxil.

S/ qcg Aievfer e feoe 99 fremy/ mifedt @t Fie aedt owgm @ e T/t s/ 9 Tee
firezrararal 21 o7s WY Fq . MEVIAF F T Afedl Wifss THIT 378,

S g
?) SARE ?) g
(Birth Date) (Death Date)
) STHSHIT g Tedr R) HogfSahtoT g Tedrl

(Birth Place & Address)

(Death Place & Address)

3) g/ g

(Male/Female)

3) &/ &y

(Male/Female)

%) AR TGS T

(Child Name should be
- In English with Correct Spelling)

%) qd SAFA Fol e

(Deceased Name)

y) 3T ot A4

(Mother’s full Name)

W) g, JSte, Tdd 1

(Mother/Father/Husband’s Name)

&) afsei Tuul 919

(Father’s full Name)

€) Jcafaeft Focdr WM Y 919 9 Tedl

(Name & address of cemetery)

9) STHT=AT ST FIAH T
(Permanent Address @ birth)

©) 3fcafast FSarn foais

(Date of Funeral)

¢) Hd AT qel

(Address of Deceased)

¢) ST FHROT

(Reason for application)

Q) TSI FHROT

(Reason for application)

K SHEYIF ASlgUeR w12 X Aal  [Please Mark [x] For Not Applicable]

TSR Tet
[Applicant Signature]
IR TETRUTGHT HrATGATATS!

) T . ) T .

) SARE R) g

3) STHf3eToT 3) ggfaenmr

%) J&T/ qA ¥) Wit/ gy

Y) 3T/ afeS T Y) HIq = qof qe

&) Tqedl &) Tedl

KT Hifed! q07 T ST A= STaEery

g TR Tt




1]

Necessary Enclosures

AR Ih SISUE!
Birth Certificate ( For Birth at Hospital Or Maternity Home ) :-

2]

ST (FUMGT 3TdT YRR e st ) —
A] Xerox Copy Of Discharge Certificate.
37) TG TrSedT=AT FHVTEET STanfdhd I

Death Certificate ( For Death at Hospital / Home) :-

3]

@ (Fea / e o gt ) —
A] (For Death at Hospital) Form No.4 (Original) & 3 Xerox.
37) (TSI MG Jogaral) o7t &.¥ Joayd 9 3 Sianfhd gt
B] (For Death at Home) Form No.4A (Original) & 3 Xerox.
) ( Fragrt soear gegardt ) o7 % %3 TEud 9 3 Siahd
C] Xerox Copy Of Receipt Issued By Sham Shan Bhomi In UMC Area.
F) SRHTN Baidie WIHEYAT 7Y W@ Soedl Tadi=! Sidrehd Id.
Cremation Certificate: - Ffqfi—Ir@er —

4]

A] For The Death Out Of UMC Area: - Attested Copy Of Doctor Certificate.

37) RN TEaldTel Aol JoJAe! — T+l fioear araeart arifed yd.

B] Attested Copy Of Receipt Issued By Sham Shan Bhomi in UMC Area.

T) IR Teeldis SHYH TYT Wa ool Jadr=t draifhd Id.

C] For Accidental Deaths: I) Police Panchnama II) P.M. Report III) Copy of FIR
F) @I e ;- 2) Wfew dEAm 2) e AR RO 3) Uwamg AR, = ya

NAC for Birth Record (For births in UMC area) :-

5]

S g STUGHI qEST (ST ST STHIHET) —

A] Doctor Certificate

37) SiFr fCoerm arEeT

B] Attested Copy Of Ration Card, Domicile Certificate, Any Valid Residence Proof In UMC Area
issued by Govt./Semi Govt./Govt. Agency.

F) WH FEA qrifRd 9, AT TS, IMHA/ AT GRS W SoedT FAH fearaeeser e ¥a.

C] Affidavit on Rs.100/- Stamp Paper.

&) Qoo BT WY JIER HCQHR‘WK’WQ

D] For Birth not Recorded within 10 Years: - Any Valid Proof For Birth In UMC Area issued by
Govt./ Semi Govt./ Govt. Agencies e.g. School leaving Certificate.

) ¢ oTuTdd SHIEAIE M THAH — SR Teeldis SHAGAT T Teffehd ¥d. 3a7. Il JSedr el
NAC for Death Record (For Deaths in UMC area) :-

6]

TG e STTGHI TEST (T STRETRANG T A / et o Tg9e!) —
A] (For Death at Hospital) Form No. 4 (Original) & 3 Xerox.
37) (TG ST JogArdh) 3Tt %. ¥ Tud 9 3 Braehd et
B] (For Death at Home) Form No. 4A (Original) & 3 Xerox.
F) (FramTeT ST gegaral) TS &, ¥ 37 HAud d 3 Sidlchd ydt
C] Xerox Copy Of Receipt Issued By Sham Shan Bhomi In UMC Area.
F) ICEETR FCAG WEYH T G noedn qradi=t qraifhd ¥
D] Affidavit on Rs.100/- Stamp Paper.
g) 200 ®IAEA] HY T I R

Birth Certificate For Correction (Except the Name of Child);- 9 J@HWIG W’G‘I’cﬁ (qor=r

7]

TraT Ffaed )—

A] Affidavit on Rs.100/- Stamp Paper.

3T) fo0 BUYEAT BT TR Fe

B] Ration Card (Xerox), Any Valid Proof issued by Govt./ Semi Govt./ Govt. Agencies

T) WH FEA SR Y, MG/ MG FRIHGT I Feles .

C] Correction letter from concerned Doctor

&) HaArHd Sleredichgd gE&dl arade T

D] Any Other document to satisfy the registration Authorities for the genuineness of the request / claim (If required)

3) K AEd SH—qcg e aet @t varEel 3R Fegwne
Death Certificate For Correction.:- JJ SEHMSG FELAHET —

A] (For Death at Hospital) Form No. 4 (Original) & 3 Xerox.

37) (FONGATT MG Jogaral) 75t &. ¥ Joayd 9 3 SiAhd gat

B] (For Death at Home) Form No. 4A (Original) & 3 Xerox.

T) (It ST gt oS & ¥ 37 U d 3 Sidhd et

C] Xerox Copy Of Receipt Issued By Sham Shan Bhomi In UMC Area.

F) ST TEAG YA FYT W SoedT qadi=t arefifhd ¥

D] Affidavit on Rs.100/- Stamp Paper.

3) 200 BYEAT WT TR Te

E] Ration Card (Xerox), Any Valid Proof issued by Govt./ Semi Govt./ Govt. Agencies
) WH FEA BfRd ¥d, MG/ MR GG I e qaaT.

FTHT IR AFRY



