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CERTIFICATE OF TRANSLATION

This is to certify that the document_ Document name commissioned to us by Client Name has undergone Translation + Editing
from Marathi to English by Ulatus, a translation brand of Crimson Interactive Inc. and that it is a true and complete translation to
the best of company’s knowledge. The target files were delivered to Client Name on Delivery Date.

Issued by:

Ulatus, Crimson Interactive
LLC. 616 Corporate Way,
Suite 2 #6406 Valley
Cottage, NY 10989

Phone: +1-978-621-6231
Fax: +1-978-371-5883

Disclaimer: The author is free to accept or reject our changes in the document after our translation. However, we do not bear responsibility for revisions made
to the document after our translation on Delivery Date.

1ISO 17100:2015 ISO/IEC 27001:2013 ISO 9001:2015
Requirements for Translation Services Information Security Management System Quality Management System

English www.ulatus.com, www.voxtab.com, www.enago.com About Crimson:
Japan www.ulatus.jp, www.voxtab.jp, www.enago.jp Crimson Interactive LLC. provides English language editing, transcription, and translation services to individuals
Brazil www.ulatus.com.br and corporate customers worldwide.
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Certificate No. No 6*** Form —5

GOVERNMENT OF MAHARASHTRA
HEALTH DEPARTMENT

Solapur Municipal Corporation

BIRTH CERTIFICATE

(Issued under section 12/17 of the Registration of Birth & Deaths Act. 1969 and Rule
8/13 of the Maharashtra Registration of Births and Deaths Rules, 2000.)

This is to certify that the following information has been taken from the original
record of Birth which is the register for (local area / local body) Solapur of tahsil /
block Solapur of District Solapur of Maharashtra State

Name of the Child ; ***x#xrkrk Sex: Female

Date of Birth: 10/12/2002 Place of Birth: rxkeRx Hospital

Full Name of Mother: *ririikiiiiion

Full Name of Father: *ririhiiriionion

Address of Parents at the time of birth of the child; ******#xkxkxkxiir

P ermane nt add ress Of Pare nts kkkkkkhkkkkkkkkkhkkkkkkkkhkkkkx

Registration No 13** Date of Registration: 15/12/2002
Remarks (if any)_: NA Sian
20/12
Date of issue of certificate Sign Seal Sub Register
20-12-02 Birth & Death

.« S0lapur Municipal Corporation
52%\(?, Signature of Issuing authority

“Ensure Registration of every birth & death”
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