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F T WS U FT WHER F I3Pea F, 3@ Rawr Hr wfyggen dew
U UF.3eq-d(U)2-1/94 aRi@ 31-01-2003 garT IR IR Toww, RAma ggwr A
aiIE 17-5-2003 & YT RATar woRr wwA HR Aeg wOESOr AwaA, 2003 F 3R
FNUT W & fov Aafaf@a @ a9 g, sifa—

1. wfred W 3R IRFE.— (1) 57 AgAT &1 wfcd a7 RA=T 9y s
3 Aeg ISR (Faee) R, 2024 1

2) ¥ I T (§-7ToC), RATT ST H FAh YR A dNE F ygd
g 1

2. fEH 5 # wNva—RATd B I=A 3R 7y IWmEwor @A, 2003
(et sud U NI "39d RAIA" Fg1 11 B) & BF¥H 5 & 30-A97 (3) & T
fArafaf@a 39-ff9s 3=a: Taia Fe anee, seiq—

“4) g1 TRt H AT yreat & a7, Sef FfY ag AT § A (YA A) (7eT
A1) GifAd a¥) & 96T & Rar seen ik a A #1E gaunr igfdse
T8 ghr 1

(5) 3 gAl # Ase et & ariig, Sel #3197 e § A ReE-wma-ay &
9T A & Sreel), ST e Y QY il # AT F @ il F 3R ¥ F IR
P # ST |

6) 3o fAgaAl & @Afdse yeaY & gar, <=7 FMt g8 AT § F ST I WY
TsI8YT, forelT, 39-5dT, SO 4T 919, 915 §&d1 (IR 1 g & 3k 3fe
3qerstT @)), IRAT (HAgeelT), AR &I 3R AT Fiz 3iafdse gam ']

3. faaw 7% e —3ad A & e 77—

(F) “Aeg & FROT & IR & 4RT 10 F 39-4RT (3) F 3t 34f@a yA™Or =7,
3%, Aeal, Fs JR Reg & gz OwF sadia Had w1 gam@, Iy F1§ @,
asg IR Reg I=a: Tfa fre sea;

(@) "IY-YRT (3)" 2Ueq, FISaF 3T 3P & TIH W "39-4RT (2) 3 (3)" U<,

@) "IIT 4 T 4 F" eAeal, HH I MERT & T "HAM: 9T 4 I 4 F" g,
% AT HERW @ F0H |

4. 9H 8 F1 A —HT AIH F AIH 8 A, —
(@) gred i &, "ITEEHIor gt F IS0 Uedl F TYH W "SeA AR
g TSI &1 JATOT 99 T A ereg 1@ SATCI |
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(@) 39-fFgs (1) &—

() "R § Sevvm a=di F W W "SH AT HFg F IGO0 &
YHIUT 9" eeg TW SATUI ;

(i) "gIT SN AT STFA" Asal & UTAN "FAFEHAS T § IT =TT UG
Ied: TR fFe e ;

@ 39-AH (2) F TG R AeAfAf@d 39-Fas7 @1 Fmeem, i —

"(2) URT 8 & 3Y-4YRT F TS (F), (F &), (F @) 3T (F 7) & Afdse, ey

(%)

A IR Fg A W A @ gl TRl F AWA A A AT Rud seA
3R g WEeR 1 f St 3, 7wy, o @ oRar &1 gfer a1 sah
yqufeafa & W & oRua AW & F¥ Jaddr Redarw 3@
Fquieufa & 3ufya @@ 91 g =ufFq, aF T W I AGT-
T, Arar-Rar ik Sifaw Aa-Rar o8 Rud Fe a9 & (30) A T &
Hlaxr R & Aaciia® ¥ § AT 3qYT IoA I Hg H YA 95
uTod FT Tl |

3u-faasd 3) A, —

(i) "&I" g F UG "FAFCIAS T F AT ITIYAT g Ied: TS fFw
ETQ.ﬁ';

(i) "3GERUT" ereg & FYTT X "YHIT 9" eeg (@ TG ;

(i) "gX AT IRGR F* Usal F LA AT "IFA iU A 3uftud we@
93T TS giFd" UAsq Hed: TR Fo e |

©) 39-faHT (4) 7 —

(i) "@3 (@) ¥ () # Afdse s=ar 3 FcA" Usal, Fvedr AT waRT &
T W "GE (@), (M), (F), (T &), (7 @) 3 () & [Afdse aanfeafa
S=AT 3R Fegart aeg, Frvow HR AW W FEE

(i) "9TCA" eeg F TYHA W "IAFCIAS ¥ F IT 3qYT JfAYTCT" Uqeg 1@
ETQ.ﬁ';

(ili) "3GUROT" ASq F TATT G "WHTOT U Mg (@ S0 |
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(T) 39-fAFA (5) A, IRV Asg F T W "GAT q3" eg @ AT |

5. fe 9 &1 weue.—39d fAgAT & fagw 9 A
(@) 39-fFa (1) & "aY SR" qeal & T W "6 SR" @ AT |

“2) o SIew A1 7Y H AafPad guen 389F g F W (30) e & qeuE
fFeg & af & iR, WoEer & § I §, a8 Fad Ber ™R a1 59
fafra Rt el f BT Igar | g Wy dear 14 & &=
FIIAIOIT SFATEST FT FoFcard & & AT AT TFgd A W AR
T 9T faare O F e W TS dgd Fr e |

(3) " S=H A1 7Y Hr RAaFaa q@a1 39 4 & & a¥ F W FWower
I R T 3T AT A W T W oA I 7 g e wftewRan
WA J Faa fFar arge a1 3yEvs Afbige a1 foer dafbiRge g@rr
wiftga FRFN AfRge garmr T 7T 3ty | ve | v fr Reww
B F de W I ded fr Feaf” |

6. A 12 &1 FMUeT .—39d ATAT F AgF 12 & "®F FEar 1" orser 3k
IHF & U, " Reg, 3w 3R R Iea: TRa fFo smeer |

7. foE# 13 &1 g —39d @A F [Ea 13A7, —
(®) 39-fFFH (1) & —
(i) "3EEROT" Mg &F T W "o HR Fg &1 GAT 93" Aqeg @ TG
(i) "gRT 17 & T fr FA e Usal AW IR F TUT W "URT 17 F
3relleT, SAFeiae T @ AT H=gYT A AT Jrel” Aeg IW S0
(iii) "FUA" Asq F TYTT X "$YT" sg (@I SATCI,
(iv) 2" 37 STgT Hsil T § F TART W "20.00" 3FH FAA: W AT,
(v) @S (/) &
(i) "3GEROT" e F T YT "THIOT GF" 2eq IWT SITCT |

(i) '5' 37 STl FY 3T & F TAET W "50.00" I3F T@ AT |
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(@) 39-4RT (2) &, "W FA o7 A A F FEaew A F§ IER0, qeaAl F

T W "URT 17 & el & et o7 a1 ey @ wrafda Iforer @
IEERUT & HUR W YATT 99," eeg 3 3% @ A0y,

(N 3Y-URT 4 A, "3V ASE & TY W "GAT T 2reg @ AT |

8. fIH 16 &1 WMua.—3d AFAT & FFA 16 & 39-AAH (2) # FA==f_f@aT
39-fAH @1 SATeem, i —

"(2) ¥ RIS T W AR F TG W S URT 23 A IR (1), (2) AR (4) F
arefier et & fav & |t gaw suv ufr 3R 3u-arT (3) F el sruRrey
¥ T T9 YT U7 3TURT (1 #) IR (4 F) F 3efiT 3F S v_AF
S IR FAeg T Tread W & [P w @ s F 3¥WF g, T
ﬁmmm,émmaaﬁmmm";

9. fIH 16 F 3va: TINA.—HA ATAT & AFT 16 & wgE fArafaf@a
A9H F71 3 TRT Far Seem, s —

"16 & FAE-URT 25 F T 3TYRT (1) & ehar Il ToT F&AT 15 # gegad
streefy |

10. AIA 17 FT FAMUA.—3Fd RAIAT & [FIH 17 A —

(F) 39-URT (2) A, "TAFER gaRT URT 13 &F 3efaT e RafFaa FEdaor fr
gAfa 3 A AT =aRmew ey 3R Rfafise wftsdr & ader v
IR AT F T W AR @RI yod URT 13 A 3T-URT () F 3efleT
YErT & IE AT I 4R 13 F IT-URT (3) F efie FafFaa o
& T S fFT TIT 3mRe," eree, Fisew, 3w IR Feg W@ A,

@) 39-FAgH (3) A, "3u-AgA (3)" =<}, Fvow IR IHF & T W "Iv-AYA
(2) 3R (3) eree, Fva® iR 3w @ AW |

11. U5 FT GNUT.—3ad ATAT & U959 1,1F,2,3,4,4F,5,6,7,8, 9, 10, 11, 12
IR 13 & W W AEfaf@d 99 @ e 3t genara 959 6 491 14 3K 15
Ied: TG e e, 3rgTa:—
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TS0, oAt USeT, 16 SI-dNl, 2025 /26 UIN, 1946
) * FORMNO.1 FORM NO.1
{See rule 5 {See rle 5)
BIRTH REPORT BIRTH REPORT
Legal Infermation Statlstical information
[SEE REVERSE FOR INSTRUCTIONS] [SEE REVERSE FOR INSTRUCTIONS]

This part to be added (o the Birth Register

This part 1o be detached and sent for sigtistical processing

Te be fillod by the Informant To ba {ifed by the Informani
, DatsofBith: (D1 Of-MIMI. T¥[viv]¥] 10. | Town or Vilizge of Resldencs of the mother (Placa
! 4 where the mother usually lives. This can be diffarent
2 Sex (Entes “Male® or "Femala” or “Transgender parson’) : from the place whers tha dellvery ocourred. Tiek
% Child's Detalls i ot namad, laave blank) = APpropiatn ey “Tourr or Vilkge' and wite B
{a)  Name,lfany: [MiddleRame | [Lasthame | Town or Village: Sub-district:
B Ascuart ety | 1 1 1 T 11 1 [T [ 11 Dt S o non ety
PIN Cede:
4. Father's Dotalls:-
{;1 Name: [Firsittame | [MicdleName | [LastName | 14, | Eor Rellglon [Enter appropriale refigon "Hindu® ar
Muslim* or *Christian® or “Sikh" or "Buddhist® or "Jain®
{c)' AathoarNo. Gfavaiabiey 1 1 1 T 1 1 [ [ | 1 1 | omer (ease speciyyl Gikh" or "Budahist” or "ain” or
@ MobtiaMe: [T 1 {1 [ 1 L 1T 1 11 (&) | Religlon et Fathar:’
Emal I4: ®) | Raliglon of Mather:
5. Mothers Detals;- o
:;; Name: [ FirstNams [ Middiz Marse | [ Lasthame | i 12, | Father's level of education:
W Andhaar No. (if available): | T T T T T T T 1T 1711 2 | 13. | Mother's level of education:
@ Moo CTTTTTTTIT] 5
Emall1d: § 14, | Fathar's Occupation:
€ Address of parents at the tine of Blrth of the Child: Houss No: 3 [ 15 | Mothers Occupation:
Locality: Ward number {in case of town and if avallable): 3
Teown or Vitage: Sub-district: Districh 21 8. | Age of the mether {in completad yaars) at the tima
State or Union Tenitons: PINCoge![_ T T 1 T 1 ] 2 of marvings (If mamed more than bhce, age at first
g marmlage is to be written):
T Permanent addrens of parents: Houss Na: 3
Locality: Weand number (in case of town gnd If avaliable): T | - | Age of the mather (In completed years) at the ime
Town or Vlage: Sub-district: District: " of this birth {
Urdon Tezstery: PiNCode: T T T T 1 1
State or Urlon o E 18, | Numbsr of chlldrsn born allve to the mother so far
& Place of birth (Tick tha appropriats entry 1 or 2 or 3 below and giva the name and address of including thia <hild {Number of children bom nlve to
g}: 'i-)loapituf institution” or the addrass of the *House” or 'Other place” where tho bith took g indlude alsa those from eadier mamiage(s}, If any) {
OH
1.Hospltal { Institution Hante : -§ 19. | Type of attention at dellvery (Tick the appropriate
2. House 3.0therplace  Address: House No: k- eatry helow}: —
Locality: ‘Ward rumber (in case of laws e.ndlfa\ranabla): 1. insttuionat-Government
Town or Villaga: Sub-distdct District: 2. Instittional - Privata or NonGovemment
Stats o+ Unicn Tarrdtony PIN Cede: 3. Doclor, Nurse or Tralned Midwife
4. Traditional Birth Attendant
9. Informant's Detalls: B.  Relatives or others
2 ame [Fistioge ] [ids Nams | 20, | Method of Delivary (Tck th appropiate eniry belou:
o Pedroariofevatabior [ T [ T T T T T T [7] 1 N
. 8saresn
@ MobBablr [ I L F [ T [ 1 3.  ForcepsiVacuum
) Emal ld:
Address : House No: o, Iry K. alabie) :
Locallty: Ward rumber {1 cate of lown end If avalable]: Birth Weight {in kge.) (T avalatic}
Town or Village: Sub~district: Districk: 22. | Duration of pregmancy {in weeks) :
Stata or Unian Termton: PiNCodes[_ 1T 1T T T T 1]
DECLARATION:
71 hava fuished tie Infoamation to the best of my knowledge and bellet, | am awara of the penaltles
brder section 23 of the Reglstation of Blihe and Deaths Act, 1968 {amended kv 2023) for submitting
falss Information. Also, 1 give consent, under Aadhaar (Targeted Delivery of Financlsl and Other
Subsidias, benefis and Senvices) Act, 2016, for suthenticating Identity by way of Aadhaar
authantieation. {In the case of rmullipta biths, fll In a separata form
for sach child and writs Twin bisth' or "Triple birth’
[After completing aff cofumns 1 io 22, alc., a8 the'casa may be, in the remarks column in
informant wil put data and signaturs) the box below lefL.)
Date; | BY O[ -] [ W] =] ¥[ 7] ¥] ] Signaturs or {Colurans to ba filad 8re ovar, Now pUt signature a1 isf]

left thumb mark of the Infarmant
Lho hformar

Tobe ﬁifeo‘ by tha Registrar

Ragistration No. :

Registration Data:
Raplstration Unlt :

Town { Village:
Sub-District
District:

Ramarks { If any}:

(BT - TulTwf-JwTvyivly)

Nare and Signature ¢f the Registrar

Sex:

place

To ba fisd by the Regisirar |
Name Code Ne.
Digtrct
Sub-District
TownVillage :
Reglstration Unit:
Registration No. :
Registraton Date: [D] ol -TMimj-[v{vjv]vi

DateofBith: [DID[-[MT®]-Tviv)vyiv}

Mate } Female f Transgender parson

Place of Birth: 1. HospilaVinstitution 2. House 3. Other

Mame &nd Signaturs of the Reqgistrar

Jo
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Instructions for completing the Form 1: BIRTH REPORT

ltem 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 (s wrilten in words it should
be written in full e.y 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 Enter “Male” or *Female” or *Transgender Person’, Do not use abbraviation.

34,58 | Name, wheraver it occurs, is to he provided In the format of [first name] [middle rame] [last name]
where full name (not abbreviation} to be written In capital letters and first name Is mandatory. There
should be minlmum two characters in either [first name] or Imiddle name] or last name]. If child is
not named, leave blank.

Birth can be registered without name of the child. However, name of child can be inserted, free of
charge, within 12 months of registration {(Refer Rule 10 of State Rules).

6,789 | Address, wherever it occurs, shall contain the name of State or Union Teritory, District, Sub-district,
Tawn or Village, Ward number (in case of town end if avallable), Locality, House number and PIN
Code.

8 Tick the appropriate enlry for place of birth

1. Hospital / Institution

2. House

3. Otherplace
Give the name and address of the "Hospital / Institution” or the address of the “House" or 'Other
place” where the bitth took place.

10 Towa or Village of residence of the mother: Place where the mother usually lives, This can be
different from the place where the delivery accurred. The house address is not required o be
entered.

12,13 | Level of Education — Write one of follawing—
1.Pre- 6.Class5 | 11.Class 10 16. Bachelor 1121, Literate without
Primary Undergraduate formal education
2Class1 [ 7.Classé | 12.Class 11 17. PG Dinloma 22, literate
3Class2 |[8Class7 |13Class12 18. Master / Post
graduate
4.Class3 [ 9Class8 | 14071 19. M.Phil
5Class4 |10.Class 9 | 15Diploma [ 20. Doclorate & above )
Cerfificate ‘
(Enter the completed level of education e.g. if studied upto class VI but passed only class VI, write
class VI
14,15 | Occupation - Write one of following—

Cultivator

Agriculture Labourer

Daily Wages Eamer{Other than Agriculture Labourer)
Single/Family Warker/Self Employed

Employer

Govemment Employes

Private Employae(Other than Domestic Helper)
Domestic Helper

Non-Worker

o NG ;N

Note: The Informant must ensure that no item In the Birth Report Form is 1eft blank to the extant possible.
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. FORM KO.1A ( Legal iformation) {See nle 5) FORM HO,1A Statistical Information (See qula 5)
BIRTH REPORT FOR ADOPTED CHILD BIRTH REPORT FOR ADDPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS] [SEE REVERSE FOR INSTRUCTIONS]
This part 1o b added to the Birth Regirter Thir pari ta be detached ond sent for stauistical processiie
To be filfed by tha informant To ba filsd by the Informant

1+, DatsotBith: [P]O] - FTHIN]-Jv[r]vi¥]

2+, Sex(Enter "Male or "Female® or "Transgander parson') :

3, Child's detalls {f name s changed an adoptlan, wrie new nema)i-

0 Namect b chid

() AachsarNo. (i available); i T 1 1

" Mother's Datalls (f known):-

1) Name: FirstBama | |

O padhoar o, gt avalablex [ |

Moblabo: | | [ | T T1
EmalI:

MddeNane | | LastName™ |

5. Father's Detalls{if known):-

fa} Name: [ FirstNama Middls Mame | [ Tacthame |

::)’ AathaarNo. (favailabley 1 1 1 [ 1 T T 1 1 1] |
MosteMa: | | T T T T 7T 1

@ Emalid;

& Detalls of adoption deed order'-

W Dty (AI0]- [wial - [v{v]¥I¥}
{6} Mumber of Adoption desd { arder
1., Adoptive Mother's Datalls:-
(@) Neme: {_Firsi Name Middie Name | | LosiNamo |
) hadhanr No. i avalalie): | REENEEEEN
© " MastoMo: [T 1| |
{9)  Emalid;
L Adoptive Fathar's Detalls:-
{:Il Nama: Fist Name | Middle Hame ] | LastName ]
&) Aadhagr No. (favallable) | T T § [ ] T T171
MebteNe: | T T T T T[] T 1]
@ Emaed 1¢:
9 Address of adeptve parsots as recorded In Adoption deed | order: House No:
Loealty: Werd rumber (in case of town and if avalabla):
Town or Vilaga: Sub~dlstrict: District:
Btate or Unlon Tamitory: PIN Cade;
10,  Parmanent addrese of adoptive parsnts: House No: Locality:
Ward nurnber (In case of lown and I evaliable):
Tewn of Village: Sub-dstrize: Distre;
Stats or Union Termitory: PiNCode: [ 1T T_T T 7

1% Place of birth: (Tick the sppeopriate entry 1 or 2 or 3 balow and give the name and address of the '
Inséitution” or tha-address of the *Houss® or ‘Otther place™ where the birth tock placs) !
{Hoapital /Institeticn ~ Name:
2.House 3. Otherplace Address: House No, Locality:
Ward mumber (in case of town and if availabls): Town or Village:
Sub-district: i

District:
State o Unlen Temitory: PlMCod: 1 1 | [ [ ]
12 i wdoption through agency wilte the addrass of the Adoption agsncy: House Mo
Localioy: Ward number (in case of tows and if avollabla):
Town or Village:

Sub-district; District:

Stats or Union Tatttiory: PINCode: T T [ T 1|
13.  lnformant's Datalls:-
(a) Name First Name I [MIuaIaName | ]Lssthma ]
() Asthearioffevalabier [ | 1 11 7 [ [ [.J 1]
fy MobbeNo: [ | TR T [T TT 7] .
i) Emgl Id:
© Address : House No: Locally: Werd number (in casa of town and f avaiiabla):

Town or Village: Sub-~district: District:

State or Unlon Teritory: PIN Code:

*As carduled I $he original birh cartifcats,

DEGCLARATION:[]# have furnishad tnse Information to tha best of my knowledge and beliel, | &% gware of the
penatties under secion 23 of the Raglatation of Births and Daaths Act, 1989 (amended In 2023) for submiting
falsq Information. Also, | glva consant, under Aadhaar (Targeted Delvery of Financlal and Other Subsidies,
benefits end Sarvices) Act, 2016, for authenticating ety by way of Aadhaar authentication,

14, | For Religlon [Enfer appropdais religion
“Hindu® or Muslie® ¢r "Chrigtian® ar *Sikh" or
*Buddhist® or "Jain" or "Cthar (Flsase speciy)]

(a} | Religion of Adoptive Father;
{E] | Raligion of Adoptive Mother:

15. | Adaptive Father's level of edusation:

16, | Adoptive Mathar's level of education:

17. | Adoptive Fathar's Oceupation;

4g, | Adoptive Mother's Occupation:

To be detached and sent for statistical processing

{ARor complating all columns 140 18,
Informand will put date and slgrature}
Date: (D) 0f - M3 - TV X[ V] ¥] Slgnature or {Columns fo be flied ars aver. Now put Signalure alleh)
. left thumb mark of the Informant
— TR WTIR Mark of the Infermant
Tabeﬁﬁedb[mR_ﬂgfmr Tobaﬁh‘adglheﬂegiw
Reglstration No, - Neme | CoteNo |
RogistrationDate: [ D] OF - [M M- J¥iv]v{v] | Dlstict —
Reglstration Unit ! mm‘
Tewn | Vitega: Sub-District: Registration Unit : Reglstraticn No. :
District: Roglstration Date: |G D] - [M{ M- [ Y] Y[ Y]V
Remarks (it eny): DataofButh: [O]OT- {M{&]-[y{v{viY
Sex: Male/ Female { Transgender person
Place of Birth: 1. Hosplialinstituon 2, House 3,
Ctherplace
Nama and 5 of tha Regisirar Name and Slgnaturs of the Renlstrar

1
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instructions for completing the Form 1A: BIRTH REPORT FOR ADOPTED CHILD

ltem No.

Instructions

1,6

Date, wherever it acclrs, 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.

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

Use only 'Arabic numerals' such as 0,1,2,34.567,89 for recording dates and other
numerical entries,

Enter “Male” or *Female" or “Transgender Person”. Do nat use abbreviation.

34.5,7,8,13

Narme, wherever It occurs, is to be provided in the format of [first name] [middle name] [last
name] where full name (not abbreviation) to be writien in capital letiers and first name is
mandatory. There should be minimum two characters in either [first narme] or fmiddle name]
of flast name].

9,10,11,12,13

Address, wherever it occurs, shall contain the name of State or Union Tenitory, District, Sub-

district, Town or Village, Ward number (in case of town and if available), Lacality, House
number and PIN Code.

15,16 Level of Eduration — Write one of following—
1.Pre- 6.Class 5 | 11.Class 10 16.  Bachelor /] 21. Literate without
Primary Undergraduate formal education
2Class1 |7.Class6 [ 12.Class 11 17. PG Glploma 22. lliterate
3.Class2 |(8.Class7? |[13.Class 12 18. Master / Post
graduate
4.Class 3 | 9.Class8 [ 14.TI 19, M.Phil
5Class4 | 10.Class9 | 15.Diploma ~ /] 20. Doctorate & above
Certificate
{Enter the complated level of education e.g. if studled upto class VIl byt passed only class VI,
write class V1)
17,18 Occupation - Write one of following—

Cultivator

Agriculture Labourer

Daily Wages Eamer(Other than Agriculture Labourer)
SinglefFamily Worker/Self Employed

Employer

Government Employee

Private Employee(Other than Domestic Helper)
Domestic Helper

Non-Worker

Lol e i

Note: The informant responsible for reporting birth event of adopted child shall be as per the Reglstration 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,




Name and Signaturs of the Registrar

Placa of deatn ® 1. Hosphtalfinstituion 2. House 3. Other place

o
11794 TS0, oAt USeT, 16 SI-dNl, 2025 /26 UIN, 1946
' FORMND.2Z (Sesnia 5} v FORM RO.2 (See rule 5)
DEATH REPORT DEATH REPORT
Legal information Statlatical Informalion
{SEE REVERSE FOR INSTRUCTIONS] [SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Death Reglaer This port 4o be detached and sent fbr sézlistical i)
To be e by the Infarmant To be fliad by the informant
1. Daaofpeath [D]D]- [M{Mi-JYTYTYTY] 11. | Town or village of Rexidence of the decazsed (Place
2, Dacezsed's Detalls:- where tha decsased usually Uved. This can ba different
a . Middls N Lest Nam from the placa whive the death oceurred, Tick appropriets
() Name; FistNems | [ MiddleNama | [ LastNamae ey ot ot Vilager a0 et B8 namay
() AachaarNo.(favelabiey§ T T | T [ T T 1 [T 1} Toun or Vilage: Sub-distct:
(6) DatoefBith (favalable): [DT O] - M M- J¥[v{viv] District: State or Union Tesitory:
{d) Age PIN Code:
N Sax {(Entar"Male” or *Female” or “Transgender parson'} 2 12, | Raliglon { Enter appropsiata raliion "Hindu or “Musliet of
4  Mather's Detalls:- "Christian® or “Sikh" or “Buddhist” or “Jain® or “Other
(s} Name: [FirstName | [ MigdeName | [ LastNome | {Flease specty)'):
W) ‘AathearNolamatabkll T T 1T JTT [ TT 111 13. | Oceupation of the decezsed:
fe} MableMa [ T T J T T TTTTH
(&) Emalld: o | 4 | Tyve ofedical Attention racaived berore death (Tick
5. Father's Detalls:- £ the approprzta entry below):
{8)  Nama: [Frsthame | [WiddleMame | [Lestbame | a ; IMnsﬁ!uﬂoang et
o Aot ol v | [T I[P CTTT] g D o it ey
@ EI:MTS“‘ LIVITVITTI T | 15 | Wes tha cauus of doath medically certies? (Tick e
" = ppropriate entry below) ¢
?) Spouse’s (husband J wife) Detalls:- é 1.Yes 2. No
&)  Name: _‘irst Name Middle Nams [ CastNeme |
@ AaghaarNor avalatiol D:%:ﬁ 5 15, | Nama of Disesan of Actuasl Cause of Death (For an
() r ) - deaths lrrespective of whether medically certffisd ar not) :
DateofBith (favalisble); [D[D[- TMIM[- TYI¥YIv]¥ E
{d}  Ags(in completed years): @ | 97, | In case this Is & female death, cid the death accur
() MogleMo: [ I [ [ T T T T T T 2 whils pragnant, ot the tims of dellvery or within &
{n Emalid: a \wek;dafm tha end of pregnancy (Tick the appropriate
ow]
7. Address of the deceased atthe tima of death: Houze Ne: ?ﬁ m, ¥ 2.No
Localty: Ward rumber (in case of town and If avalablal: 8
Town or Vilage: Sub-dlstrict: District 8 | 18, | Musedto habltually smoke =
Stete or Unlon Tarony: PINCoge: T T T T T 1 8 for how many years?
8. Patmanstit addraas of the deceased: House No: 2 1 19, | Husedtohabltually chaw tobaceo In any form =
Locality: Ward number {in case of town and I avallatle): for how many yeers?
Town or Vilage: Sub-distdct: Digtrigt
Stata or Union Tarmitory: PINGCode: L[ T T 1 ] 20, | If ussd to habltuzlly chew arscanut In any form
(including pan masala)
g,  Place of death (Tick the sppropriste entry 3 or 2 or 3 below and glve the name and address for how many years?
&E;;Ho:pm 1 Institution” or the addrass of the *House" or ‘Cther place” where the death
s) «
1 . 24, | fused to habltually drink aleahe! «
1.Hospital { kastitution Nams ! for how many years?
2, House 3. Cther place Address: Houss No:
Locallty: Ward nismber (in case of town and if avallable):
Town or Vikags: Sub-dietrict Dlstrct:
State or Unlon Temitory: PIN Cade:
10. ‘s Datally:-
{a) Name: [ First Name Middie Mame | [ tastName |
(b} AadhasrNo.f avalable). | HEEEENERR
{e)  Moblabo: { [ T T 1 P
[d)  Emallld:
{a} Address:HouseNo.:
Lecality; Werd number {in casa of town and If available):
Town or Village: Sub-district: District:
State or Unlon Tertory: PMCodes 1T 1 1T 1 1 1
DECLARATION: [T]1 hava fumished trua infarmation to tha bast of my knowledge and befiel. 1 am
aware of the penslies under secior 23 of the Regisiration of Blths and Deaths Act, 1859
{amended In 2023) for submitting Talse Information, Also, | give consent, under Aadhaar (Targated
very of Financial and Other Subsldies, benafits and Services) Act, 2016, for authenticating
Identlty by way of Aacheer authentication, .
[ITa the best of my knowladge nd Information, the detail of Aadhaar of the deceased is not
avalable.
{Altar completing all calimns f fo 2,
Informant wif put date and signaturs)
| Dute: [ DY D] -] MIM ] Y] ¥ ¥V of mark of the {Columns lo ba filled are over, Now put signature at left)
T Il
Tobs iﬁad by the Reglstrar 0 bg filed by the Reglstrar
Registmtion Na, 3 - Neme CodeNo,_ |
Registration Dete: [DT D~ TMI BT~ V[ YT v] V] Distict
Raplstration Unit: Sub-District
Tawn [ Vilage: Town/Vilage ‘ i
Sub-Diatrict: Registmation Urit;
District Ragistration No. &
Remarks eyl Registallon Date WIDI-!‘MIiMII- IlYiin.uI‘fl
of Death Form 4 J4A) DoteofDeath: [O DT -TRiM]- [viviv]y
Causmof Death as por Form ¥ Sex: Mala/Female f Transpener person
Age of deceased:

Name and Signatirs of he Reglstrar

-
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Instructions for completing the Form 2: DEATH REPORT

Itern No. Instructions
1 Date, wheraver [t 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 bs written in full e.g 01-01-2023 shall be written as First January two thausand 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.

24,5,6,10 | Name, wherever it occuts, 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 Enter “Male” or “Female” or “Transgender Person’. Do not use abbraviation,

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

789,10 | Address, wherever it occurs, shall contain the name of State or Union Tertitary, District, Sub-
district, Town or Village, Ward number (in case of town and if available}, Locality, House number
and PIN Code.

9 Far Place of death tick tha 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 Resldence of the deceased: Place where the deceased usually fived, This
can be dilferent from the place where the death accurred. The house address is not required te be
enlerad.

13 Occupation - Write one of following—

1. Cultivator

2. Agriculture Labourer

3. Daily Wages Eamer(Qther than Agriculture Labourer)
4, Single/Family Worker/Self Employed

5. Employer

6. Govemnment Employee

7. Private Employee(Other than Domestic Helper)

B. Domestic Helper

9. Non-Worker

Note: The informant must ensure that no item in the Death Report Form s teft blank to the extent possible.
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' FORMNO.3 FORMNO.3
{See mule 5) (Seerule 5)
STILL BIRTH REPORT STILL BIRTH REPORT
Lega! information Statistical information

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

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

To ba filled by the informant
1, DeteofBisth: [T O~ [TajM]-Jviviv]v]
2, Eax(Enter"Male” or “Female® or “Transgender person’y !
3. Father's Detalls:+

fa}  Name: [FasiName | [ MaddieNams | [ Lasteme |
E:; Aadhaertio. (tavalasier [ T T T L1 1 T 1T 1111
@ MobleNa: LTI T T TTTI0}
Emall ld:
y  Mothers Detalts:-
{b) Neme: [FustNeme | [Middledeme | | LastBame |
{c) Aadhear Nofifevalzble} | HNEENEEEEE
@ Moletoo [ T TT T TT T[T )
Emal I4:

5. Placa of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and
address of tha “Hoapital / Insttution” or the address of ta *Houea" or “Other place” wher
the birth taok place) &
1.Hespital / nstitution Name:

2, House 3, Other place Address: House No,
Ward numbar (in case of town anc If avallable):
Sub-district:

State &r Unlen Temitory:

8 Informant's Datalls:
(a)  Name: {FrstName | [MiddeNeme | [ Lestlame |
() AachaarNa. (tevalable} | § 1 1 1 1.1 1 1 L1 [ |
eh mopene: [T T T T [ [ [17]
{&)  Emallld:
&)  Address: House Ne: -
Localty: Ward nurmber (In casa of town and i avalabla:
Town of Vilage: ‘Bub-distric: Digtict:
State of Unlon Temitony: PIN Code:
DECLARATION:
1711 have furnished truw information to tha best of my knowledge and belie!. | am aware of the
penalties Under saction 23 of the Regist:ation of Biths and Deaths A, 1963 (emended in
2023) for submitting falsa iformation. Alko, L give consent, under Aadhaar (Targeted Dalivery
of Financisl and Other Subsidies, benefits and Services) Act, 2018, for authenticating Identity by
way of Audhasr authentication,

Locallly:
Tawn of Viliage:

District:
PIN Code:

{Afer complating all columns 1 ta 12,

To be filled hy the infarmant

7. | Town or village of Rasldenca of the mothar (Place
whera tha mother usually fives, This can be ditfarent from
tha place whers the delivery occured, Tick sppropriate
entry "Town" or "Vllage® and write ks name):
Town of Village: Sub-district:

stict State or Union Tesltery:
PIN Code:

8. | Age of tha mothet {In completed years) at the time
of this birth

9. | Mother's laval of education:
15, | Type of attantion at dellvery (Tlck the appropriata entry

below:

1, Insftutional-Govemment

2. Instteticral—Private of Non-Govemmant
3. Coctor, Nurse or Trainad Midwifa

4,  Traditiona: Birth Attendant

5. Relatives or othors

41, | Duration of pregnancy (n woeks}:
42, | Cowsn of foutal death (if known):

To be detached and sent for statistical processing

[t the cass of multipla births, fill In & separata form for
#ach chid and write Twin bith' or Triple bith' etc., as
the tase may be, in the ramarks column In the box
belorw latt)

informant wilf put dete and signatune)
Dare: [ OJ D[ - [ W] W) -] Y Y] Y] Y] Slarature or

{Columns to be filed are aver, Now put signaturs at leff)

left thismb mark of the Informarit
T s B

"
To be fited by the Registrar

To be filad by tha Rayistrar |
Name Coda No.
Ragistration No. ¢ District
Rodersioncu 2 X A 1 BN KA R A REND| DR
Town{ Village: Town/Vitage !
Sub-District:
District Registration Uit !
Remarks { I any): Registralion No. :
ReglstrationDate: [D1 D7 - MM TY¥YI¥]V]
DatecfBitht [D1OT- TMIm[- [YIYIVIY]
Sax; Male/Female ! Transgander parscn
Place of Birth: 4. Hospltallasttuton 2, House 3. Other place
Nare and Slgnature of tha Registrar

Name and Signature of the Regisirar

18
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Instructions for completing the Form 3: STILL BIRTH REPORT

ltem Instructions

No.

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

2 Enter “Male" or *Femele” or “Transgender Person”. Do not use abbraviation.

34,6 | Name, wherever It accurs, is'to be provided in the format of iirst name] imiddle namej [last name]
where full name (not akbreviation) to be written in capital letters and first name is mandatory. There
should bs minimum two characters in either [first name] or [middle name] or [last name].

58 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 eniry
1. Hospital / Insfitution
2. House
3. Other place
Give the narme and address of the *Hospital / Institution” or the address of the "House” or ‘Other
ptace” whers tha birth tock place.

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. The house address Is not required {a be
entered,

9 Level of Education — Write one of following—

1.Pre- 6.Class5 | 11.Class10 16. Bachelor i 21, Literate without
Primary Undergraduate formal education
2Class1 | 7.Class§ | 12.Class {1 17. PG Diploma 22, lliterate
3Class2 |B.Class? | 13.Class 12 18, Master / Post
graduate
4.Class3 | 9.Class 8 [ 14.0TI 19. M.Phil
S5.Class4 | 10.Class & | 15.Diploma /| 20. Doctorate & above
. Certificale
{Enter the completed level of education e.g. If studied upto class VIl but passed only class VI, wiite
class V)
12, Cause of foetal death — Write ane of following—
1. Bleeding (Hamotthage) 7. Diabetes inthe mother | 13. Infection in the mother
Parvovirus 819
2. Problems with Placental 8. Infection In the mother 14, Infection in the mother Q
‘ Coxsackie virus fever

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

Leptosplrosis

8. Genetlc physical defect in 11. Infection in the mother | 17, Infection in the mother
the baby Lyme disease Toxoplamosis
6. Liver disorder In the mother | 12, Infection in the mother | 18. Not stated
{abstestric cholestas) Malaria

Note: The informant must ensure that no item It the Still Birth Report Form i left blank to the extent possible.
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FORMNO, 4
{Seerule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospita] In-paticats. Not fo be used for still births)
Tobe sent to Registrar aloag with Form No. 2 (Death Report)
A copy of this cartificate to be provided (o the nearest retative of the deceasad

Nizme o the HOSPIAL voosisvvviss s sss s sissss son s snssssiss st st imtbrstsmvenen s enranes
Therehy certify that the person whose particulers ere given below died in tie hospital i Ward Now. vvvarsave s e v e

on [OfD]-TMiM{«[~vTYT¥[¥] Bl AN P
NAME QF DECEASED: | FistName | [ MiddeName | [ Lestiame | For use of Statistical (Hfice
Sex ¢ at Death
¥1yesrermore, | Ifless than 1 year, age 1f less than one month, If Jess than one day, age
age in years in month age indays in hours
1. Male
2, TFemale
3.  Traosgender
pesson
CAUSE OF DEATH Interval between onset
a1 death approx,
1 .
[mmediate cause due to (or 25 a consequences of)

State the disease, injury or eomplication which
cansed death, oot the mode of dying such as hean
faiture, asthenis, etc.

Anteedent cause (B st e e
due 10 (or 25 a consequences of)
Morbid conditioas, if sy, giving rise fo the sbove

cause, stating underlying conditions last

4]

Qther significent cenditions contributing 10 the death . ovvessvevss e ser s s sar s s
but nat related to the disease or condition cnesing it

Manner of Death How did the infury ocewr?

1 Natural 2. Accident 3. Suicide 4, Homicide
5, Pending investigation

[ deceased was a female, was pregnancy the death assosiated with? 1.Ys 2 No
If yes, was there s delivery? 1. Yes 2.Mo

Nume and signature of the Medica] Attendant certifying the cause of death

Date of verification : |D|D|.|M|M|.|Y|Y|Y1Y|'

SEE REVERSE FOR INSTRUCTIONS

12
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MEDICAL CERTIFICATE OF CAUSE OF DEATH

Ditections for completing the foim

Natme of deceased : To be provided in the format of [first name) [rmiddle neme] {last name] whers full name (ot abbreviation)
to be written in capital letters and first name is mandatery, There should be minimum two characters in either [first Dames) or
[tmiddle 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 | year of age, give agein
months and if helow 1 month give 2ge in completsd number of days, and il below oae day, in hours,

Canse of Death = This part of the form should slways be completed by the sttending physicisn personally.

The certificate of canse of death is divided into two parts, [and T1. Part I is agatn divided into thres parts, Iines (2) (b)
(€). If a single motbid condition completely explains the deaths, then this will be written on lin (2) of Part I, and nothing more
need be written I the reat of Part T or in Part I, for example, smallpox, lobar pneuronia, cardiac beriberd, are sufficient cause of
death and sually nothing more is neaded,

Often, howevet, a stmnber of merbid conditions wilk have been present 2t death, and the doctor must then complete
the certificate in the proper manner so that the corvect underlying canse will be tabuated, First, enter in Part I(z) the immediate
caue of death, This does not rean the mode of dying, e.g, heart failore, vespiratory faiture, ctc. These terms should not be
appear on the certificate at all sincs they arc modes of dying and not canses of death, Next consider whether the immediate cause
s & complication or delayed result of some other cansc. If 80, ater the antcoedent causs in Part T, Jine (b). Sometimes there will
be threa stages in the course of events leading to dsath, If 50, fine (c) will be completed, The underlying cause to be tabulated is
always written. in lastin Part [

Morbid eonditions or injuries may be preseat which were not directly related to the train of events causing death but
which coutributed in some way to the fatal eutcome. Sometimes the doctor finds it difficult to deside, especially for fnfant
deaths, which of several independent conditions was the primary cavse of death; but only one cause can be tabulated, so the
doctor must decide, If the other diseases are not effects of the undetlyving eause, Giey are entered in Part 11,

Do not write two or more conditions on & single line, Please write the names of the discases {in full) in the certificates
as fegibly 25 possible to 2void the risk of their being misread,

Orset : Complete the column for interval betwesn onset and death whensver possible, even if very approximately, ¢.g, “fom
birth™ “several years”,

Accidental or viclent deaths : Bolk the external canse and the natire 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 injurcd, and should give the extemnal canse in
fiull when this is shown, Example : (8) Hypostatic pneumonia; (b} Fractars of neck of femur; (c) Fall from ladder at hore,

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

Oid age o senility ; Old age (or senility) shontd not be given s a cause of death if a more specific cause is known. If old age was
a contributery factor, it should be eatered in Past IT, Example : (a) Chrenic bronchitis, IT old age.

Completeness of information ; A complete cese bistory is not wanted, but, if the information is available, enough details should
be given to enable the underlying causc to be properly classified,

Exarple : Anaemia ~ Give type of anaemis, if known, Neoplasst - Indicate whether benign or malignant, and site, with gite of .

prireary neoplasm, whenever possible, Hear: disease ~ Describe the condition specifically; if congestive heart faiture, chronic o
pulmonate, etc., are mentioned, give the antecedent conditions. Tefarus ~ Describe the anteeedent injury, if known, Operation -
State the condition for which the operaticn was performad, Dysentery — Specify whether basillary, amocbic, ete., if known,
Complieations of pregnancy or delivery - Describe the complication specifically, Tuberculosis — Give organs affected.

Symptomatic statement ; Convulsions, diarrhea, fever, ascites, jumdice, debility, cic., are symptoms which may be due to any ooe
of anvenber of different conditions, Sometimes nothing mare is known, but whenever possible, give the disease which caused the
symptom,

Mazer of Death : Deaths not duc o external cause should ba identified a5 *Natural’. If the cause of death is known, bus it is not
known whether it was the result of an accident, swicide or homicide and is subject to further investigation, the cause of death
should invarishly be filled in and the manner of death should be shown as ‘Pending investigation”,

In sccordames with the provisions of section 10(2) of the Registration of Births and Deaths Act, 1969 {amended in 2023), 2
certificate of canse of death shiall be given to the Registrar and a copy of the same to the nearest relative of the deceaged.
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1 hereby cemfytham'ne deceased Shri/Smt./Km...
of... WS under my treatmmt from

EQRM NO. 44

(Seerule 7)

MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-fnstitetional deaths. Not to ba tsed for still births)
(Tobe given ta the pevson required under the Registation of Births and Deaths Act, 1969 (amended in 2023) to give information concerning the death to Registrar
adong with Form No. 2 (Death Report)

on [CDY- [M] M) -

TYTYIYTv] abce AR PR

tu...

...500 fWife/ Daughter of ...

OO .- s .

andhcfshedlcd

NAME OF DECEASED:

[ FirstNama | | MddleName | | LastNams |

Ago at Death

Bex Ef'1 year or mare,

ape in years

[f less than 1 year, age If1ess than one month,

in month age in days

[fless than one day, 2ge
in hours

For use of Statistical Office

Male
Feale
Trensgender
Person

bl ol

1
Imrmediste cause

failtre, asthenis, etc.
Antecedeat cause

I

CAUSE OF DEATH

[ PR

due to (o 88 & consequences of)

State the disease, injury or complication which
censed death, ot the mode of dying such as heant

due to (or a5 & consequences of}

Marbid conditions, if any, giving rise to ths sbove
cauge, glating uederlying conditions last

| Cther significant conditions contributing o the death  ..vvveessicsieescs i setissiis s
bt not related to the discase or condition causing it

+

Interval between onset
and death approx,

1f deceased was a female, was pregnancy the death associated with? 1, Yes 2.No
If'yes, was there & delivery? 1, Yes 2 No

Natne and signatre of the Medical Practitioner certifying the cause of death

Pate of verffication:

[o[e]-Julal-[¥I¥]¥]¥]

SEE REVERSE FOR INSTRUCTIONS
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MEDICAL CERTIFICATE OF CAUSE OF DEATH

Directions for cormpleting 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 capita! letters and first name s mandatory, There should be minimun two characters in either [frst nzme]
of [middls name] or [last name). If deceased is an infant, not yet zamed at ime cf death, Jeave blagk,

Age : If the deceased was over | year of age, give age in completed years. If the deceased was below | year of age, give age in months
and if helow 1 month givs age in completed mumber of days, and if below ene day, in hours,

Canse of Death : This part of the form should always be completed by the attendivg physician personally.

‘The certificate of cause of death is divided into two parts, 1 end IL Part1is again divided into three pants, lines (=) {b) (c). If
& sinple marbid condition completely explains the deaths, then this will be written on line {a) of Part £, and nathing more need be
writien in the rest of Part ¥ or in Part 11, for cxample, smzllpox, lobar pnezumonis, cardiac beriber, are sufficient czuse of death and
usuaily zothing more is needed,

Often, however, 8 nuweber of morbid conditions will have been present at death, and the doctor must then complete the
certificate in the proper manner so that the sorvest underlying cause will be tabulated. First, enter in Part }2) the mmedizte cause of
death, This does not mean the mode of dying, c.g., heart failare, respiratory failore, etc, These terms should not be appear on the
certificate at all sincs they are modes of dying end not causes of death, Next consider whether the immediete cause is a complication or
delayed result of some other cause, If so, enter the antecedent canse in Part T, Tine (). Sometitnes there will be thror stages in the course
of cvents leading to death. M so, line (c} will be completed, The underlying cause to be tabulated is abways written in last {3 Part L

Mortbid conditions or injuries may be present which werc not directy related t the train of cvents causing death bui which
contribited in soms way to the fatal outeome, Sometimes the doctor finds t difficult to decide, especially for infant deaths, which of
scveral independent conditions was the primary cause of death; but only one cause can b tabulated, so the doctor ot decide, If the

. other digeases are rot effects of the underlying eatse, they ars entered in Part II,

Do rot write two or more conditicns on a single line, Pleass write the names of the discascs (in fall) in the centificates as
legibly a5 possible to avoid the risk of their being misread,

Onset ; Complete the column for interval berwean onset and death whenever possible, even if very approximetely, e.g, “fiom birth”
“severs| years”,

Accidental or violent deaths ; Both the external cause and the meture of the infury are needed and should be stated, The doctor or
hospital should always be stle to describe the izjury, stating the part of the body Injured, and should give the extema] cause in full
when this is shown, Example : {s) Hypostatic poeumaniz; (b) Fracture of neck of femur; () Fall from ladder at bome,

Maternal deaths : Be sure to snswer the question on pregnancy and delivery, This information is nesded for all women of child-bearing
age, cven thouph the preghancy may have had nothing to do with the death.

0Old age or senility : Old age (or senifity) should not b given as  cause of death if 2 more speeific cause is known, If old age was 2
contributory factor, it should be entered in Part I, Example : (2) Chronic bronchitis, I oM age.

Completeness of information : A complete case history is not wanted, but, if the information is aveilable, encugh details showld be given
to enable the underlying cause 1o be properly classified,

Ezample ; Anaemia - Give type of iz, if known, Nepplase — Indicate whether benign or malignant, and site, with site of primary
nesplaste, whenever possible, Heart disease — Describe the condition specifically; if congestive heart failure, chronle on pulmonale,
clc., are mentioned, give the entecedent conditions, Tetanus — Describe the antecedent infury, if known, Operation — State the condition
for which the operation was performed, Dysentery ~ Specify whether bacillary, emoebic, ete., if known, Complicarions of proguaney o
delivery - Describe the complication specifically, Tuberculosi ~ Give organs affected.

Symptomatic ataterent : Convulsions, diarthes, fever, ascites, jaandice, debility, etc., are symptoms which may be due to any oge of &
number of different conditions, Sometimes pothing more is known, but whenever postible, give the disease which cansed the symptorn,

L aceordance with the provisions of section 10(3) of the Registration of Births and Deaths Act, 1969 (amended in 2023), 8 csrtificate of
cause of death thal] be given to the persan required wsader this Actto give information concsring the death,
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W3- 5
¥.No. Form-$
State .
Gout. GOVERNMENT OF ...coovrecereenens
Emblem | e TETHIIN/ . (rrrerrsr et v vk o Saenat a1
DEPARTMENT OF......cccinaa /. (Nama of local body issuing cartificate).
WA QHIVTSA
BIRTH CERTIFICATE

(o I g e affEm, 1969 (2023 # WOWOW) Fewoz ¢ 17 WL E

A, T MR TG RIGEE (WENUR) Pm . @ORE Py ol sfeRe Ry R W
T mrmnrsnnreond T § | 13 3 SiE0TR O 52 )

(Issued under Secticn 12 / 17 of the Registration of Births and Deaths Act, 1969 {(amended in
2023) and Rule 8 f 13 of the ..... (Neme of State)mmesermens Registration of Births and Deaths

(Amendment) Rules............ (Year of notifying the revised riles),

T8 YAt e <en @ T Prafafes g o= &A@ o @ ¢ S Y (e dm)

[ I i & vy o shiafeg &

This is o certify that the following Information has been taken from the original record of birth which is
the register for (local areaflocal DOY) i of Sub-district
................................ OF DHSHICE <.vocerevecrencresenanerenereso OF StR1B/UNION EITHONY 1ecmereerereeec e cernecrens

FITHINBIMES ritiiisninsieostisnsmsssiss tsssssssstsssss issatsssbas sesssmsassesssossssssstssans
L ECLIFEST S
T fiRi/Date of Bitfh.ue.. R
A WUIT/Place OF Difh... s temsscsmme e ssssssssssmsresrsmssssrmsssssssesssmsseres

HIAI DT < /Name of Mothet.. e LA

AT B TR Fo /Aachaar No. of Mother: | X[ X X1V
fW ®1 9 /Name of Father
a7 MR Fo fAadhaar No. of Father: L XUV X L 1]

T & T & T T O T w | T foT 1 R Ty
Address of parents at the time of birth of the child : Permanent address of parents:

.............................................

TR T B AR Date of issue.,
TR & TeOER/Sgnatura of the issuing authority

WIS $1 T} Address of the issting authority
T-ﬂﬁ'}'Seai

T T TGH.5cg & Lt '\jﬁﬁﬂ'ﬂ T| Ensure registration of every birth and death

2L
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3-8
' Form-6
¥H.No.
erreesrarenaa, R
Stats GOVERNMENT OF ....ccocvvveernanee
Eg%":-m ........ reerre SOHTIT).. (T W B 18 T B ...
DEPARTMENT OF...o.cvernuron /. (Name of local body lssulng certificate).
T G107 T
DEATH CERTIFICATE

w1 it Ty e afifam, e (2023 F HORE) /=2 7 Te.LER9 B
TR T TG Weowwr (FNGT) Prm, - (Eie Fram ® afgRE By W @
T B PRI 6 | 13 25 ST WY TR )

(Issued under Section 12 ! 17 of the Registration of Birlhs and Deaths Act, 1969 (amended in

2023) and Rule 8/ 13 of the ..... (Name of State)..........c.crenene Registration of Births and Deaths
{Amendment) Rules............ (Year of notifying the ravised rules).

T8 WRt e e § F Frefoien G 9 & @ o A W o & o B (el dm)

SRR . [ | SO
e ... s ko) . ¥ e A sfemRaa g |
This is to certify that the following information has been taken from the original recerd of death which
Is the register for (local areaflocal body) i . of Sub-district

................................ af District .ovceeccceissinionrnn OF State/Union IO weumwnmammiminmi
“Ti¥/Name: ., R S b et P bt S
mﬁmﬂ‘fu IAadhaar No. of decsased: | *) X XXV XL
/5ex e —— e o
kAl %} RR1/Date of Death.... .
<G DI AT|Place of Death, SES——
T BT AH/Name of Mother., e
AT &1 STER o /Aadhaar No. of Mother: | *| XXX XX 1T T ] i
TG T TINGME Of FAtIER.cr v vvseusmreevecersonenssossneseseerssnsmessonsenns
e T 3R 7o /Aadhaar No. of Father: | XU X PP E T
TI/TET T AT/ Name of HUsband f We..........eerovees e sereene
QRITT  STHR Fo/ Aadhaar No. of Husband s Wite: XLV 4 11 ]
A F g & GHY H T/ TG T IR )
Address of the deceased at the time of death: Permanent address of the deceased:

TeR ¥ TR/ Signatura of the Issuing authority
TIRIE BT 9aT Address of the issuing autharity
1:ﬁ'Er\’,'Sez-ll

TAF o H TG ity ‘\jﬁﬁﬂﬁ aﬁ,« Ensure registration of every birth and death
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FORM NC.7
(See mle 12)
BIRTH REGISTER

Eegal information
This part ta be added to the Birth Register

To be fifad by the Informant
1. Date of Birth: O] Of v [ 9] M] < { Y] v ¥ ¥
2. Sax (Enter “Male® or ‘Female” or "Transgender person”) &
3. Child's Dotalls {if not named, leave

{b} Azdhaar No. (if available):

blank) 1=
0 Namifany:

4. Father's Datally:-
(a) Namer [ First Mama [MiddieName | [TostName |
::; AadhaarNo, fifavallaoley [ 1T 1 1 [ | T [T 1 T 1]
o MoleNo: [T T 7T Y
) Emaila
5. Mother's Datalls:-
l(':; Name: [FisiName | [WiddleMame | [ LsstName |
© AadhaarNo {(favatabley: [ | T [ [ T T 7T ] | 1 T 1
@  MedteNor [ TJT T TTTTTIT]
Emall td;
B. Address of parants ot the time of Birth of tha Child: Housa No:
Locality: Ward number {in case of town and If availabla):
Town or Village; Sub-district: District:
Stata or Unlon Tenitory: PIMCoda:f__ T [ T T T
z Per t address of p t5: House No:
. Locality: Ward number {in casa of town nd if avalabls):
Town or Village: Subedistrict: District:
Stets or Unlon Temtary: PHCode:f _ | (¢t T T 1]
a. Piace of birth (Tiek the appropriate entry 1 or 2 ar 3 below anc glva the name snd sddress of the
*Hespital f (natitution” or the addrass of the "House" or ‘Cther placa” where the birty took place):
1.Haspltal finstitution Nama:
2. House 3, Otherplace  Address: Houss No;
Locality: Werd number {in case of town and if available):
Town &r Village: Sub-dlstrict: Distrct:
Stata or Union Temitory: PNCode:| T T T T T 1
8. informant’s Detalts:
:;; Name: [First rams [MisdloNama | [ Lasivame |
i AadhgarMNoflfavailable [" T ¥ [ | T T 1 1 1T 1 T 1
@ MobleNo [T T T [ T T [ [ 1]
(o) Ernall 1d: |
Address ; House No: .
Locality: Ward number {in case of town and if avallable);
Town or Village: Sub-distret: District:
Btate or Unian Termtory: PMCeds: [ T T T T T 1
DECLARATION:

3t bave fumished true information o the best of my knowledge and beliel, | am aware of the penaltias
under section 23 of the Registratian of Births and Daaths Adt, 1953 (amanded In 2023) for submitting
false Information, Alsc, | giva consant, under Aachear {Targsted Dellvary of Financial and Other
Subsidies, benefits and Services) Act, 2016, for authenficating Identity by way of Aadhaar
authentication,
[Alter completing alf coltumne 1 to 23,

Informent will put dats and signature)
Oxte: | D] D] - M| ™ ] YUY Y[ Y Signature or

lets thumb mask of tha Informant_ *

I  —

To be Tillad by the Registrar

Registration No, 1

RegistratonDate: { D[ B - [M{mM[ -] rJv]riv]
Registration Unlt;
Town [ Vitage:
Sub-District:
District
Remarks { I any):

Name and Signature of the Registrar
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FORMRO.B
(See mule 12)
DOEATH REGISTER
Legal information
This part to be added 1o the Dreath Regisrar
To ba fillad by tha informant

1. DateofDeath (DI B[ - [WMIW[- Y VIV]V]
2 D d's Detalix:»
{=) Name: jFistame | [MicdleNzmo | | LesiMName |
{6} Aadhaarbo. (favalable: | 1T T T T T T T F T 017 | 1
(c)  Dateof Bith &f p [elol-(wmiwl-fvjviviv]
@) A
3. Sex (Enter *Mala® or *Female” or “Transgender person™
4 Mather's Details:-
(=} Hame: [Firsfame | [MicdeName | [LastName |
®) pacdhaarMo.ffavallable:f T F [ [ T T T T 1 I [ |
© MoblleMo: { ] 1 § {1 ¥ 1§
{d} Emall 1d:
5. Father's Detal)
(a) Name: [ First Hame Middle Name | [ LostName |
B} Aadhaar No. (if available}: | T T T T T 1T 1 34101
e} MoblleNot [ ] 1 J 1 [
{d) Emall 13:

8. By s { d J wifs} Datalla:-
{a} Name: First Hame Middls Mame | [ LastName |
() AssnoarNo. Glavaiebiers [ 1 1 T T T T T T T 1 11

(<) Date of Birth (f available) [BTol- iMlw[- (¥ ¥[¥i¥
{d) Age (In completed years):
(o} Mobllebies | | | | | & & 0t { |
n Email Id:
7 Address of the docessed pt ths tima of death: House No:
" Locallty: Ward number {In case of town and If availabla):
Town or Village: Sub-distriat: District:
State or Unlon Tenitory: PNCode:{ 1 [ T ¥ 1 1|
8. P t add of the d: House Mo:
Locality: Ward numbet {in cate of town and if available):
Town or Village: Sub-district: District:
State or Unicn Tesmitory: PMNCode:{ | | 1 ¢t 1 1
a Placs of daath (Tick the appropriate antry 1 or 2 or 3 below and give the name and address of
gE “Hospital / Institution” or the addrass of tha *Housa* or "Other place” where the death took
ce) &
1 Hospital f Institution Name:
2. House 3. Other placa Address ; House No:
Localty: Ward nuraper (In cage of town and if available):
Town or Village: Sub-district District:
State or Union Teritorv: PNCode: T T T T 1]
10. Informant’s Detafls:-
(a} Kame: [FastName | [Mddlamame | [ LestName |
) Aadhaar No.(If avallable): | S O O I A
€} MobtleNo: [T T T [ [T {1 T[]
{d) Emall Id:
{=} Addrasa : House No.:
Localfy: Ward number (in casa of lown and If avaltable):
Towm or Village: Sub-district: District:
State or Unlon Tenttony; PiMCodes [ T T 1 ¥ 1§ |

DECLARATION: [] | have fumished true Information to the bast of my knowledge and belief. 1 am
aware of the penaltes under s=ction 23 of tha Reglstration of Biths and Deaths Act, 1869 (amended In
2023) for submitting falsa Informaticn. Also, | giva tonsent, under Aadhaar (Targeted Delivery of
Financia! and Other Subs!dies, benefits and Sendces) Act, 2018, for authenticating Idantity by way of
Aadhaar authentication.

[OTo tha best of my ledge and , the detell of A cfthad d [s not bl

(Aler compleiing all columns 1o 21,

Informant will put date and signatuna)
Date: | D| D] -~ M) B - Y§ Y[ Y[ Y] Slgnaturs or

loft thumb mark of tha Informant
[

To bo fiied by the Registrer

Registration No.

RepistrationDate: [DI D] - T Wi-T¥[¥iviv]
Rogistration Unit :

Town ! Vilage: Sub-District; District:
Romarks (I any):
Cause of death (As per Farmmn 4 f 4A)k

Mams and Signature of the Registrar
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FORM NO.9
(Seemle 12)
STILL BIRTH REGISTER

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

To be fiffed by the informant

1. Date of Birth :

2 Sex (Enter "Mala® or ‘Famale® or “Transgender person”) ¢

3. EFather's Datails:~

L] Name: { FistNama | | MiddleName | [ LastNama |

o Aathaor o (evaliablox [ 1 1 T [ [ | [ [ [ [ 1 |
Mogene: [ [ T T [T J T 771

o Eroall lo:

‘('" Mother's Dotalls:-

) Name: [ FirstName | | MigdleMame | [ LastName |

© AadhsarMo.Gfavelsbley { | ( 1 1 1 1 [ [ [ [ | |

{0 Mobllemo: [T T T T T 7 7 T°1
Email Id:

5, Place of birth {Tick tha eppropriate enty 1 or 2 or 3 below and ghva the name and address of the "Heapitat /
Ingtitution” or the address of the *House" or 'Other place” where the birth took place) :
1.Hospital / Instiution Nama :
2,House 3. Othar place Address; House No. Locallty:

‘Ward number {in case of town end if available): Town or VElage:
Sub-district, District;
State or Unlen.Temitony, PI Code:

€. Informant's Detalls:

[53] Nams: [Fisthame | [MiddiaHams | [LastName |

(k) Anchaar No. ({ avallable): | Tt 1T T T T T T 1711

© MobllaMo: [T T ] | J [ [ ] J

{d) Email I14:

[#) Address:  House No:
Locality: Ward number (in case of town and if avallable): '
Town or Village: Bub-distriet: District:
State or Union Temitory: FiNCode: [ T T T T°T 1
DECLARATION: -

{11 have fumished true Information 1o the best of my knowladge and belief. | am awars of the penalties under section 23 of
the Registration of Biths end Deaths Act, 1968 (amended in 2023} for submitting falss information. Alse, L give consant,
under Aadhaar {Targeted Delivery of Financlal and Other Subsidies, benefits and Bervices) Act, 2018, for authenticating
Kentity by way of Aadhaar authentication.

(After complating eff columns 1 ta 12,
Irdformant will put date and signatural

Date: [ D) Of -] W] M| -] ¥] #] ¥] ¥ Slgnature or
left thumb matk of the inf

To be fiffed by the Registrar

Registration No. |

Registration Date: D[ DT - fmim[- [y{vy[¥]v]
Reglstration Unlt

Town / Village:

Stb-District:

Distriet:

Remarks {if any):

Name &nd Signature of tha Regisirar
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FORM No.10
(Se6 rule 13)

NON-AVAILABILITY CERTIFICATE
{fssued under Sectlon 17 of the Registration of Births & Deaths Act, 1969 (amended In 2023))

This Is to certify that a seasch has been made on the request of
Shr/SMEURL i it i e e mee s errees s ere s e aennnes SONSWI/daUghter of
... in the registration records for the vyear(s)

............................... refating to (Local Brea)........cccceecrevnvrriverssvrsesams s enssssnnesnssenes OF
(SUB-DISHICE} ..o FTURIR Of (DISITCE) oo everrerivvmern v rrresn s of
(SIEta) oo and found that the event relating to the bith/death of
................................................ son/daughter of ....cccccivivnimiierinenn e, Was not

registerad,

oue: (o] T - [y[s [y}

Signature of issuing authority

Seal

¥

|
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FORM No. 11(See rufe 14)
SUMMARY MONTHLY REPORT OF BIRTHS

1. Report for the Month of: Year :
2. Districk:

3. Townl Vilage:

4.  Registration Unit:

5, Number of Births Registered during the manth:

Male Female Transgender Person Total*
(1} (2) 3) (1+2+3)

o

Time Gap in Birth registration:
(a) Within Time limit (21 days) of their oceurrence:
(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):

L]

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

Signature and Name
of the Registrar

brte: (o[ o] -] ] - [¥]v[[v]

Submitted to the Chief Registrar/District Reglstrar
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FORM No, 12 (See rule 14)

SUMMARY MONTHLY REPORT OF DEATHS

1. Repori 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
Deaths & Matamal Deaths)

Intants Deaths (Age less than one year} Child Deaths (Age one year or more but

less than five years)

Mzle | Female

Transgender Male

Parson

Female | Transgender

Person

Transgender | Total

Parson

lTuiaI Male l Female

Matemal
Deaths

' Tolal
]

6. Time Gap in Death registration:
(a) Within Time limit (21 days) of thelr 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):

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

Pate :

EEREERARRN

Submifted to the Chief Registrar/District Registrar
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FORM No. 13 (See rufe 14)
SUMMARY MONTHLY REPORT OF STILL BIRTHS

1 Report for the Month of: Year:
2, District:

3. TownfVillage:

4.  Registration Unit:

4. Number of Still Births Registered during the month:

Male Female Transgender Person Total*
1) {2) (3) (14243)

5. 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 occurrance:
(d) After one year of their occurrence:

Total* (a+b+c+d)

*

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

Signature and Name
of the Registrar

vors - [{[dLToo T

Submitted to the Chief Registrar/District Registrar

20
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Form No, 14
(See rule 9)

Format of Self-attested document for Delaved Reporting of BIRTH / DEATH under Section
13(2) of the Registration of Births and Deaths Act, 1969 (amended i 2023)

DECLARATION
Lt e e e ,son/daughter/wife of
............ eoungTEBIANE OF 1ovrossvsrisrreninisiniis i s ass st osss seneassenees Q0
hereby declare that:
1. I am the informant for the delayed reporting of Birth / Death of (name of child /
deccased) SON/danghier/SPOUSE OF .....cocevvieveiinreireecasiners sennns H
2.He/she wasborn / diedon __(date of birth / death) at {place of
birth / death)....vuveeerrrnns H
3. He / she was attended at birth /death by who resides
at ;

4, The reas;n(s) for the delay in, reporting of his / her bith /death are

5. Wis / her bih / death certificate is required for the purpose of

DECLARATION;
O, 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 [ Of-JM[M]-|¥] ¥[¥[Y]

Notes:

1. Date, wherever it occurs, is lo 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 'drabic 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 letiers and first name is
mandatary. 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.

%
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Form No. 15
(SeeTuic 16 A)
FORM FOR APPEAL
(To be submitted to District Registrar / Chief Repistrar)
(undar Section 25(A) of the Registrstion of Births and Deaths Act, 1959 {amended frt 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 1o be provided as below)

State | District Sub- Village/Town | Locality | RU Name of
District D Registrar / Distt. Reglstrar or
any officer autharized to act
as Registrar / District
Registrar

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

DECLARATION:
O { have fumished true information fo the best of my knowledge and belief.

(Signeture of the appellant)

Date (o - [M[M]-TY[YI VY]
Appeliant delails:

Natne Address Aadhaar ho. Email ld Mabile No.

Noftes:

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, 1,2,3,45,6,788
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) fo be written in capital letters and first
name is mandatory, There should be minimum two characters in either [first name] or
[middie name} or flast name].

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

By order of the Governor

{ )

Secretary fo the Government of w...cv s e

L

TH. T o,
e (FEree) 1

TS EaRT,
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[Authoritative English text of this Department Notification Number Health-A-F(5)2/2022 dated
13-01-2025 as required under clause (3) of Article 348 of the Constitution of India].

HEALTH AND FAMILY WELFARE DEPARTMENT
NOTIFICATION
Dated, the 13th January, 2025

File No. Health-A-F(5)2/2022.—In exercise of the powers conferred by section 30 of the
Registration of Births and Deaths Act, 1969 (18 of 1969) the Governor of Himachal Pradesh with
the approval of the Central Government, is pleased to make the following rules further to amend
the Himachal Pradesh Registration of Births and Deaths Rules, 2003 notified vide this Department
notification No. HFW-B(A)2-1/94-Vol.-1I, dated 31st January, 2003 and published in the Rajpatra,
Himachal Pradesh dated 17-05-2003, namely:—

1. Short title and commencement.—(1) These rules may be called the Himachal
Pradesh Registration of Births and Deaths (Amendment) Rules, 2024.

(2) They shall come into force from the date of their publication in the Rajpatra (e-Gazette),
Himachal Pradesh.

2. Amendment of Rule 5.—In the Himachal Pradesh Registration of Births and Deaths
Rules, 2003 (hereinafter referred to as the “said rules”), in rule 5, after sub-rule (3), the following
sub-rules shall be inserted, namely:—

(4) Name, wherever it occurs, in Forms referred to in these rules shall be provided in the
format of (first name) (middle name) (last name) and the name shall not contain any
abbreviations.

(5) Date, wherever it occurs, in Forms referred to in these rules 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 these rules 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.”.

3. Amendment of rule 7.—In rule 7 of the said rules.—

(a) after the words “certificate as to the cause of death”, the words, * including the history
ofillness, if any,” shall be inserted;

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

(c) for the words, figures and letter “Form No. 4 or 4A”, the words, figures and letter
“Form No. 4 and 4A respectively” shall be substituted.

4. Amendment of rule 8.—In rule 8 of the said rules,—

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

(©)

in sub-rule (1),—

(1) for the words “extracts of particulars”, the words “certificate of birth or death
extracted” shall be substituted;

(i1) after the words “given to an informant”, the words, “electronically or otherwise,”
shall be inserted;

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

(d)

(©)

Q)
S.

(@)
(b)

clause (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, as the case may be, may obtain electronically or otherwise the
certificate of birth or death from the Registrar within thirty days ofits reporting.

in sub-rule (3),—

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

(i1) for the word “extracts”, the word “certificate” shall be substituted;

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

in sub-rule (4),—
(1) for the words, brackets and letters “birth and deaths referred to in clauses (d) to
(e)”, the words, brackets and letters “births and deaths, as the case may be,

referred to in clauses (b), (¢), (d), (da), (dc) and (e¢)” shall be substituted;

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

(ii1) for the word “extract”, the word “certificate” shall be substituted;

in sub-rule (5), for the word “extract”, the word “certificate” shall be substituted.
Amendment of rule 9.—In rule 9 of the said rules, —

in sub-rule (1), for the words “rupee two”, the words “twenty rupees” shall be

substituted;
for sub-rules (2) and (3), the following sub-rules 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 self-attested document,
electronically or otherwise, in Form No. 14.
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®)

6.

“Forms No.

7.
(a)

(b)

(©)
8.

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.”.

Amendment of Rule 12.—In rule 12 of the said rules, after the words, and figure
17, the sign, figure and letter, “1 A” shall be inserted.

Amendment of rule 13.—In rule 13 of the said rules,—
In sub-rule (1),—

(i) for the words “an extract”, the words “a certificate of birth or death” shall be
substituted;

(i) for the words, figures and sign “issued under section 17, shall be as follow”, the
words, figures and signs “issued under section 17, electronically or otherwise,
shall be as follows” shall be substituted;

(iii) for the word, “Rs”, the word “Rupees” shall be substituted;

(iv) for the figures “2.00”, wherever it occurs, the figures “20.00” shall be substituted
respectively;

(v) inclause (c),—

(I) for the word “extract”, the word “certificate” shall be substituted;
(II) for the figures “5.00”, the figures “50.00” shall be substituted;

in sub-rule (2), for the words “extract in regard to a birth or death shall be issued”, the
words, figure and sign “certificate on the basis of extract from the register relating to
birth or death shall be issued under section 17,” shall be substituted;

in sub-rule (4), for the word “extracts”, the word “certificate” shall be substituted.

Amendment of rule 16.—In rule 16 of the said rules, for sub-rule (2), the following

sub-rule shall be substituted, namely:—

“(2)

9.

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.”

Insertion of rule 16 A.—After rule 16 of the said 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.”.

10.

(a)

Amendment of rule 17.—In rule 17 of the said rules,—

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;
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(b) 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.

11. Amendment of forms.—In the said rules, for the Forms 1, 1A, 2, 3, 4, 4A, 5,6, 7, 8,

9,10, 11, 12 and 13, the following Forms shall be substituted and thereafter form No. 14 and 15
shall be inserted, namely:—

" FORM NO.1 FORM NO.1
{See rula 5) {See rule 5)
BIRTH REPORT BIRTH REPORT
Legal Information Statistical information
ISEE REVERSE FOR INSTRUCTIONS] [SEE REVERSE FOR INSTRUCTIONS]
This part to be added 1o the Birth Register This part to be detached and sent for statistical pr ing
To be filed by the Informant To be fiffed by the Inforrmant
Date s D] 0Ol -]M]IM]- ¥ [ ¥YivY][Y 10. | Town or Viilage of Resldance of tha mother {Placa
1' of Birth where the mother usuatly Iives. This ten be diffarent
2 Sax (Enter "Mals" or "Femals” or “Transgander parson®) : from the place where the delvery ocourmad. Tiek
3. Child's Datalls (If not named, leave blank) t- aperopdata eniry "Town' of "Vilage” snd wrke tis
(8)  Name,ifany: [ diddloName | [ Lasthame | Town or Village: Sub-districk:
{9  AadhaarMo (favadable): [ 1 1 | 1 ] 1 1 i 1 District: State or Union Temitory:
PIN Cede: [ jIE:
4 Father's Dotalls:-
C;l Mame: [Freivtame | [ MiddleName | [Lastfiame | 14, | For Religlon [Enler appropriale refligon “Hindu® ar
P * o1 “Sikh® or "Buddhist” oF "lain®
() ashesro.cravasatiey (1 [ 1 1T 1 1 ( [ T 111 o s ik or "Buablss”or ain” or
s Mobledo: [ 1 J J T {1 1 1 1 11 (@ | Raliglon of Fathar:
Emal lu: 5} | Religlon of Mother:
5. Mothers Detalls:- o
::; Name: | First Name | [ piddiz Narse | [ Last Name ] = 12, | Father’s level of education:
o} AadhaarNo. (favailabley, [ 1 | | | | | [ 1 2 | 13. | Mother's level of edueation:
@ Mowone TTTU T &
Emall Id: § 14, | Father's Occupation:
&  Addresn of parents at the time of Birth of the Child: Hovse No: @ | 15 | Mothars Occupation:
Locality: fard number {in case of town and i avallable): 5
Toum or Vilage: Sub-dlstricr: District: ® 1 16. | Age of the mother {in complatad years) at ths tims
Stats or Union Tenitory; PiMCede:[_ 1T 1 T 1 ] 2 of marrdage (If mamed more than ohce, ags at first
] masiage is to be written):
1. b addreas of Housa Na: -1
{ocality: Werd number {in cese of town and If avallable): B | ¥7 | Age of tha mather {In completed yaars) st the time
Town or Viage: Sub-glstriet: District: L] of this blrth :
Unlon Texitory: 2% N D I O S T
Stata or Unlon T PIN Codo: E 18. | Numbst of chlldran born allve to the mother so far
8 Plece of birth (Tick tha appropriats entry 1 or 2 or 3 belaw and giva the name and address of including this chlid {Number of children bom alive to
:;: 'l-)|eapna.l { institution” ¢ tha addrass of the *Housa® or 'Other place” where the birh ook g inciude aisn those from eardier mamiage(s), If any) 1
OH
1.Hospital / Institution Ham : -§ 15. | Type of attention ot dellvery {Tick tha appropriate
2. House 3, Other place Address : House No: = entry below}. -
Locality: ‘Ward mzmber (in case of lawt and If avallable): 1. instittional-Government
Town or Vilage: Sub-distict: District: 2. Institutional —Private or Mon-Govemment
State or Union Tarritory: PCede: U T T T ¥ 3. Doclar, Nurse or Tralned Midwile
4.  Traditional Birth Attendant
9. Informant’s Detalls: 5.  Relatives or others
i Hame [(FistName | [ Wiedsamo | 25 | Mot of Dotivery Tik e approptateenry blow:
- 1. atural
(@ atearbo(avataier [ T [ T T T T 1 T T 7171 3 Commotean
« MnbielNa: CI T i T 1rrairi 3. ForcepsiVacuum
Emat ld:
[0}
Address : House Na: 21, . attabla):
Locaiity: ‘Ward number {1 case of lown and If available): Blrth Weight {in kgs} {if av o
Town or Villags: Sub-district: Districk: 22. | Duration of pregnancy {in weeks) ;
Stata or Union Temtony: PNCodes [ T 1T T 1 T ]
DECLARATION:
71 hava fumished true Information to the best of my knowledge and ballef, | am aware of the penaitias
under section 23 of the Reglstation of Biihs and Deaths Act, 1960 d I 2023) for

falsa Information, Also, 1 glve consent, under Aadhaar (Targeted Delivery of Financlal and Other
Subsidies, benefis and Setvices) Act, 2016, for authenticating Identity by way of Aadhaar

et {In the case of mullipta births, fill In a separata form
euthentication. for each chid and writa Twin bith' or Triple birth’
[After completing &l columns 1 to 22, alc., as the'casa may be, in the romarks column in
Informant wil put data and signaturs) the bax below left.)
Date: [ D] O - | B[ W] =] Y[ ¥] ¥ ¥] Signaturs or [Colurmns fo ba TWlad are over. Now pit signature a1 i8]
left thumb mark of ths Infarmant
: T
Yo be filgd by the Registrar To__aﬂh‘edgz the Ragistrar
Mama Code Ne.
Ragistration No. : Distrct
R pDote: [Df0f.TwlmME-JvTviv]vi ety
Rapglstration Unlt ¢ Sub-District
Town { Village: Town/Village !
Sub-District Reglstration Unit:
Dilstict: Registration No. 1
Remarks { If anyk Registration Date: [D] D[ -I®Wimi- [¥{viv] vy
DateofBith: [ D] - TMI8M]T-[viyiviyl
Sox : Male f Female f Transgender parson
Place of Birth: 1. Hospilalinstivtion 2, House 3. Other
place
Name and Signaturs of ths Registrar Name snd Signaturs of the Registrar

jo
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Instructions for completing the Form 1: BIRTH REPORT

ltem 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 (s wrilten in words it should
be written in full e.y 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 Enter “Male” or *Female” or *Transgender Person’, Do not use abbraviation.

34,58 | Name, wheraver it occurs, is to he provided In the format of [first name] [middle rame] [last name]
where full name (not abbreviation} to be written In capital letters and first name Is mandatory. There
should be minlmum two characters in either [first name] or Imiddle name] or last name]. If child is
not named, leave blank.

Birth can be registered without name of the child. However, name of child can be inserted, free of
charge, within 12 months of registration {(Refer Rule 10 of State Rules).

6,789 | Address, wherever it occurs, shall contain the name of State or Union Teritory, District, Sub-district,
Tawn or Village, Ward number (in case of town end if avallable), Locality, House number and PIN
Code.

8 Tick the appropriate enlry for place of birth

1. Hospital / Institution

2. House

3. Otherplace
Give the name and address of the "Hospital / Institution” or the address of the “House" or 'Other
place” where the bitth took place.

10 Towa or Village of residence of the mother: Place where the mother usually lives, This can be
different from the place where the delivery accurred. The house address is not required o be
entered.

12,13 | Level of Education — Write one of follawing—
1.Pre- 6.Class5 | 11.Class 10 16. Bachelor 1121, Literate without
Primary Undergraduate formal education
2Class1 [ 7.Classé | 12.Class 11 17. PG Dinloma 22, literate
3Class2 |[8Class7 |13Class12 18. Master / Post
graduate
4.Class3 [ 9Class8 | 14071 19. M.Phil
5Class4 |10.Class 9 | 15Diploma [ 20. Doclorate & above )
Cerfificate ‘
(Enter the completed level of education e.g. if studied upto class VI but passed only class VI, write
class VI
14,15 | Occupation - Write one of following—

Cultivator

Agriculture Labourer

Daily Wages Eamer{Other than Agriculture Labourer)
Single/Family Warker/Self Employed

Employer

Govemment Employes

Private Employae(Other than Domestic Helper)
Domestic Helper

Non-Worker

o NG ;N

Note: The Informant must ensure that no item In the Birth Report Form is 1eft blank to the extant possible.
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. FORM KO.1A ( Legal iformation) {See nle 5) FORM HO,1A Statistical Information (See qula 5)
BIRTH REPORT FOR ADOPTED CHILD BIRTH REPORT FOR ADDPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS] [SEE REVERSE FOR INSTRUCTIONS]
This part 1o b added to the Birth Regirter Thir pari ta be detached ond sent for stauistical processiie
To be filfed by tha informant To ba filsd by the Informant

1+, DatsotBith: [P]O] - FTHIN]-Jv[r]vi¥]

2+, Sex(Enter "Male or "Female® or "Transgander parson') :

3, Child's detalls {f name s changed an adoptlan, wrie new nema)i-

0 Namect b chid

() AachsarNo. (i available); i T 1 1

" Mother's Datalls (f known):-

1) Name: FirstBama | |

O padhoar o, gt avalablex [ |

Moblabo: | | [ | T T1
EmalI:

MddeNane | | LastName™ |

5. Father's Detalls{if known):-

fa} Name: [ FirstNama Middls Mame | [ Tacthame |

::)’ AathaarNo. (favailabley 1 1 1 [ 1 T T 1 1 1] |
MosteMa: | | T T T T 7T 1

@ Emalid;

& Detalls of adoption deed order'-

W Dty (AI0]- [wial - [v{v]¥I¥}
{6} Mumber of Adoption desd { arder
1., Adoptive Mother's Datalls:-
(@) Neme: {_Firsi Name Middie Name | | LosiNamo |
) hadhanr No. i avalalie): | REENEEEEN
© " MastoMo: [T 1| |
{9)  Emalid;
L Adoptive Fathar's Detalls:-
{:Il Nama: Fist Name | Middle Hame ] | LastName ]
&) Aadhagr No. (favallable) | T T § [ ] T T171
MebteNe: | T T T T T[] T 1]
@ Emaed 1¢:
9 Address of adeptve parsots as recorded In Adoption deed | order: House No:
Loealty: Werd rumber (in case of town and if avalabla):
Town or Vilaga: Sub~dlstrict: District:
Btate or Unlon Tamitory: PIN Cade;
10,  Parmanent addrese of adoptive parsnts: House No: Locality:
Ward nurnber (In case of lown and I evaliable):
Tewn of Village: Sub-dstrize: Distre;
Stats or Union Termitory: PiNCode: [ 1T T_T T 7

1% Place of birth: (Tick the sppeopriate entry 1 or 2 or 3 balow and give the name and address of the '
Inséitution” or tha-address of the *Houss® or ‘Otther place™ where the birth tock placs) !
{Hoapital /Institeticn ~ Name:
2.House 3. Otherplace Address: House No, Locality:
Ward mumber (in case of town and if availabls): Town or Village:
Sub-district: i

District:
State o Unlen Temitory: PlMCod: 1 1 | [ [ ]
12 i wdoption through agency wilte the addrass of the Adoption agsncy: House Mo
Localioy: Ward number (in case of tows and if avollabla):
Town or Village:

Sub-district; District:

Stats or Union Tatttiory: PINCode: T T [ T 1|
13.  lnformant's Datalls:-
(a) Name First Name I [MIuaIaName | ]Lssthma ]
() Asthearioffevalabier [ | 1 11 7 [ [ [.J 1]
fy MobbeNo: [ | TR T [T TT 7] .
i) Emgl Id:
© Address : House No: Locally: Werd number (in casa of town and f avaiiabla):

Town or Village: Sub-~district: District:

State or Unlon Teritory: PIN Code:

*As carduled I $he original birh cartifcats,

DEGCLARATION:[]# have furnishad tnse Information to tha best of my knowledge and beliel, | &% gware of the
penatties under secion 23 of the Raglatation of Births and Daaths Act, 1989 (amended In 2023) for submiting
falsq Information. Also, | glva consant, under Aadhaar (Targeted Delvery of Financlal and Other Subsidies,
benefits end Sarvices) Act, 2016, for authenticating ety by way of Aadhaar authentication,

14, | For Religlon [Enfer appropdais religion
“Hindu® or Muslie® ¢r "Chrigtian® ar *Sikh" or
*Buddhist® or "Jain" or "Cthar (Flsase speciy)]

(a} | Religion of Adoptive Father;
{E] | Raligion of Adoptive Mother:

15. | Adaptive Father's level of edusation:

16, | Adoptive Mathar's level of education:

17. | Adoptive Fathar's Oceupation;

4g, | Adoptive Mother's Occupation:

To be detached and sent for statistical processing

{ARor complating all columns 140 18,
Informand will put date and slgrature}
Date: (D) 0f - M3 - TV X[ V] ¥] Slgnature or {Columns fo be flied ars aver. Now put Signalure alleh)
. left thumb mark of the Informant
— TR WTIR Mark of the Infermant
Tabeﬁﬁedb[mR_ﬂgfmr Tobaﬁh‘adglheﬂegiw
Reglstration No, - Neme | CoteNo |
RogistrationDate: [ D] OF - [M M- J¥iv]v{v] | Dlstict —
Reglstration Unit ! mm‘
Tewn | Vitega: Sub-District: Registration Unit : Reglstraticn No. :
District: Roglstration Date: |G D] - [M{ M- [ Y] Y[ Y]V
Remarks (it eny): DataofButh: [O]OT- {M{&]-[y{v{viY
Sex: Male/ Female { Transgender person
Place of Birth: 1. Hosplialinstituon 2, House 3,
Ctherplace
Nama and 5 of tha Regisirar Name and Slgnaturs of the Renlstrar

1
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instructions for completing the Form 1A: BIRTH REPORT FOR ADOPTED CHILD

ltem No.

Instructions

1,6

Date, wherever it acclrs, 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.

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

Use only 'Arabic numerals' such as 0,1,2,34.567,89 for recording dates and other
numerical entries,

Enter “Male” or *Female" or “Transgender Person”. Do nat use abbreviation.

34.5,7,8,13

Narme, wherever It occurs, is to be provided in the format of [first name] [middle name] [last
name] where full name (not abbreviation) to be writien in capital letiers and first name is
mandatory. There should be minimum two characters in either [first narme] or fmiddle name]
of flast name].

9,10,11,12,13

Address, wherever it occurs, shall contain the name of State or Union Tenitory, District, Sub-

district, Town or Village, Ward number (in case of town and if available), Lacality, House
number and PIN Code.

15,16 Level of Eduration — Write one of following—
1.Pre- 6.Class 5 | 11.Class 10 16.  Bachelor /] 21. Literate without
Primary Undergraduate formal education
2Class1 |7.Class6 [ 12.Class 11 17. PG Glploma 22. lliterate
3.Class2 |(8.Class7? |[13.Class 12 18. Master / Post
graduate
4.Class 3 | 9.Class8 [ 14.TI 19, M.Phil
5Class4 | 10.Class9 | 15.Diploma ~ /] 20. Doctorate & above
Certificate
{Enter the complated level of education e.g. if studled upto class VIl byt passed only class VI,
write class V1)
17,18 Occupation - Write one of following—

Cultivator

Agriculture Labourer

Daily Wages Eamer(Other than Agriculture Labourer)
SinglefFamily Worker/Self Employed

Employer

Government Employee

Private Employee(Other than Domestic Helper)
Domestic Helper

Non-Worker

Lol e i

Note: The informant responsible for reporting birth event of adopted child shall be as per the Reglstration 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,




Name and Signaturs of the Registrar

Placa of deatn ® 1. Hosphtalfinstituion 2. House 3. Other place

o
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' FORMND.2Z (Sesnia 5} v FORM RO.2 (See rule 5)
DEATH REPORT DEATH REPORT
Legal information Statlatical Informalion
{SEE REVERSE FOR INSTRUCTIONS] [SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Death Reglaer This port 4o be detached and sent fbr sézlistical i)
To be e by the Infarmant To be fliad by the informant
1. Daaofpeath [D]D]- [M{Mi-JYTYTYTY] 11. | Town or village of Rexidence of the decazsed (Place
2, Dacezsed's Detalls:- where tha decsased usually Uved. This can ba different
a . Middls N Lest Nam from the placa whive the death oceurred, Tick appropriets
() Name; FistNems | [ MiddleNama | [ LastNamae ey ot ot Vilager a0 et B8 namay
() AachaarNo.(favelabiey§ T T | T [ T T 1 [T 1} Toun or Vilage: Sub-distct:
(6) DatoefBith (favalable): [DT O] - M M- J¥[v{viv] District: State or Union Tesitory:
{d) Age PIN Code:
N Sax {(Entar"Male” or *Female” or “Transgender parson'} 2 12, | Raliglon { Enter appropsiata raliion "Hindu or “Musliet of
4  Mather's Detalls:- "Christian® or “Sikh" or “Buddhist” or “Jain® or “Other
(s} Name: [FirstName | [ MigdeName | [ LastNome | {Flease specty)'):
W) ‘AathearNolamatabkll T T 1T JTT [ TT 111 13. | Oceupation of the decezsed:
fe} MableMa [ T T J T T TTTTH
(&) Emalld: o | 4 | Tyve ofedical Attention racaived berore death (Tick
5. Father's Detalls:- £ the approprzta entry below):
{8)  Nama: [Frsthame | [WiddleMame | [Lestbame | a ; IMnsﬁ!uﬂoang et
o Aot ol v | [T I[P CTTT] g D o it ey
@ EI:MTS“‘ LIVITVITTI T | 15 | Wes tha cauus of doath medically certies? (Tick e
" = ppropriate entry below) ¢
?) Spouse’s (husband J wife) Detalls:- é 1.Yes 2. No
&)  Name: _‘irst Name Middle Nams [ CastNeme |
@ AaghaarNor avalatiol D:%:ﬁ 5 15, | Nama of Disesan of Actuasl Cause of Death (For an
() r ) - deaths lrrespective of whether medically certffisd ar not) :
DateofBith (favalisble); [D[D[- TMIM[- TYI¥YIv]¥ E
{d}  Ags(in completed years): @ | 97, | In case this Is & female death, cid the death accur
() MogleMo: [ I [ [ T T T T T T 2 whils pragnant, ot the tims of dellvery or within &
{n Emalid: a \wek;dafm tha end of pregnancy (Tick the appropriate
ow]
7. Address of the deceased atthe tima of death: Houze Ne: ?ﬁ m, ¥ 2.No
Localty: Ward rumber (in case of town and If avalablal: 8
Town or Vilage: Sub-dlstrict: District 8 | 18, | Musedto habltually smoke =
Stete or Unlon Tarony: PINCoge: T T T T T 1 8 for how many years?
8. Patmanstit addraas of the deceased: House No: 2 1 19, | Husedtohabltually chaw tobaceo In any form =
Locality: Ward number {in case of town and I avallatle): for how many yeers?
Town or Vilage: Sub-distdct: Digtrigt
Stata or Union Tarmitory: PINGCode: L[ T T 1 ] 20, | If ussd to habltuzlly chew arscanut In any form
(including pan masala)
g,  Place of death (Tick the sppropriste entry 3 or 2 or 3 below and glve the name and address for how many years?
&E;;Ho:pm 1 Institution” or the addrass of the *House" or ‘Cther place” where the death
s) «
1 . 24, | fused to habltually drink aleahe! «
1.Hospital { kastitution Nams ! for how many years?
2, House 3. Cther place Address: Houss No:
Locallty: Ward nismber (in case of town and if avallable):
Town or Vikags: Sub-dietrict Dlstrct:
State or Unlon Temitory: PIN Cade:
10. ‘s Datally:-
{a) Name: [ First Name Middie Mame | [ tastName |
(b} AadhasrNo.f avalable). | HEEEENERR
{e)  Moblabo: { [ T T 1 P
[d)  Emallld:
{a} Address:HouseNo.:
Lecality; Werd number {in casa of town and If available):
Town or Village: Sub-district: District:
State or Unlon Tertory: PMCodes 1T 1 1T 1 1 1
DECLARATION: [T]1 hava fumished trua infarmation to tha bast of my knowledge and befiel. 1 am
aware of the penslies under secior 23 of the Regisiration of Blths and Deaths Act, 1859
{amended In 2023) for submitting Talse Information, Also, | give consent, under Aadhaar (Targated
very of Financial and Other Subsldies, benafits and Services) Act, 2016, for authenticating
Identlty by way of Aacheer authentication, .
[ITa the best of my knowladge nd Information, the detail of Aadhaar of the deceased is not
avalable.
{Altar completing all calimns f fo 2,
Informant wif put date and signaturs)
| Dute: [ DY D] -] MIM ] Y] ¥ ¥V of mark of the {Columns lo ba filled are over, Now put signature at left)
T Il
Tobs iﬁad by the Reglstrar 0 bg filed by the Reglstrar
Registmtion Na, 3 - Neme CodeNo,_ |
Registration Dete: [DT D~ TMI BT~ V[ YT v] V] Distict
Raplstration Unit: Sub-District
Tawn [ Vilage: Town/Vilage ‘ i
Sub-Diatrict: Registmation Urit;
District Ragistration No. &
Remarks eyl Registallon Date WIDI-!‘MIiMII- IlYiin.uI‘fl
of Death Form 4 J4A) DoteofDeath: [O DT -TRiM]- [viviv]y
Causmof Death as por Form ¥ Sex: Mala/Female f Transpener person
Age of deceased:

Name and Signatirs of he Reglstrar

-
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Instructions for completing the Form 2: DEATH REPORT

Itern No. Instructions
1 Date, wheraver [t 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 bs written in full e.g 01-01-2023 shall be written as First January two thausand 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.

24,5,6,10 | Name, wherever it occuts, 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 Enter “Male” or “Female” or “Transgender Person’. Do not use abbraviation,

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

789,10 | Address, wherever it occurs, shall contain the name of State or Union Tertitary, District, Sub-
district, Town or Village, Ward number (in case of town and if available}, Locality, House number
and PIN Code.

9 Far Place of death tick tha 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 Resldence of the deceased: Place where the deceased usually fived, This
can be dilferent from the place where the death accurred. The house address is not required te be
enlerad.

13 Occupation - Write one of following—

1. Cultivator

2. Agriculture Labourer

3. Daily Wages Eamer(Qther than Agriculture Labourer)
4, Single/Family Worker/Self Employed

5. Employer

6. Govemnment Employee

7. Private Employee(Other than Domestic Helper)

B. Domestic Helper

9. Non-Worker

Note: The informant must ensure that no item in the Death Report Form s teft blank to the extent possible.
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' FORMNO.3 FORMNO.3
{See mule 5) (Seerule 5)
STILL BIRTH REPORT STILL BIRTH REPORT
Lega! information Statistical information

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

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

To ba filled by the informant
1, DeteofBisth: [T O~ [TajM]-Jviviv]v]
2, Eax(Enter"Male” or “Female® or “Transgender person’y !
3. Father's Detalls:+

fa}  Name: [FasiName | [ MaddieNams | [ Lasteme |
E:; Aadhaertio. (tavalasier [ T T T L1 1 T 1T 1111
@ MobleNa: LTI T T TTTI0}
Emall ld:
y  Mothers Detalts:-
{b) Neme: [FustNeme | [Middledeme | | LastBame |
{c) Aadhear Nofifevalzble} | HNEENEEEEE
@ Moletoo [ T TT T TT T[T )
Emal I4:

5. Placa of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and
address of tha “Hoapital / Insttution” or the address of ta *Houea" or “Other place” wher
the birth taok place) &
1.Hespital / nstitution Name:

2, House 3, Other place Address: House No,
Ward numbar (in case of town anc If avallable):
Sub-district:

State &r Unlen Temitory:

8 Informant's Datalls:
(a)  Name: {FrstName | [MiddeNeme | [ Lestlame |
() AachaarNa. (tevalable} | § 1 1 1 1.1 1 1 L1 [ |
eh mopene: [T T T T [ [ [17]
{&)  Emallld:
&)  Address: House Ne: -
Localty: Ward nurmber (In casa of town and i avalabla:
Town of Vilage: ‘Bub-distric: Digtict:
State of Unlon Temitony: PIN Code:
DECLARATION:
1711 have furnished truw information to tha best of my knowledge and belie!. | am aware of the
penalties Under saction 23 of the Regist:ation of Biths and Deaths A, 1963 (emended in
2023) for submitting falsa iformation. Alko, L give consent, under Aadhaar (Targeted Dalivery
of Financisl and Other Subsidies, benefits and Services) Act, 2018, for authenticating Identity by
way of Audhasr authentication,

Locallly:
Tawn of Viliage:

District:
PIN Code:

{Afer complating all columns 1 ta 12,

To be filled hy the infarmant

7. | Town or village of Rasldenca of the mothar (Place
whera tha mother usually fives, This can be ditfarent from
tha place whers the delivery occured, Tick sppropriate
entry "Town" or "Vllage® and write ks name):
Town of Village: Sub-district:

stict State or Union Tesltery:
PIN Code:

8. | Age of tha mothet {In completed years) at the time
of this birth

9. | Mother's laval of education:
15, | Type of attantion at dellvery (Tlck the appropriata entry

below:

1, Insftutional-Govemment

2. Instteticral—Private of Non-Govemmant
3. Coctor, Nurse or Trainad Midwifa

4,  Traditiona: Birth Attendant

5. Relatives or othors

41, | Duration of pregnancy (n woeks}:
42, | Cowsn of foutal death (if known):

To be detached and sent for statistical processing

[t the cass of multipla births, fill In & separata form for
#ach chid and write Twin bith' or Triple bith' etc., as
the tase may be, in the ramarks column In the box
belorw latt)

informant wilf put dete and signatune)
Dare: [ OJ D[ - [ W] W) -] Y Y] Y] Y] Slarature or

{Columns to be filed are aver, Now put signaturs at leff)

left thismb mark of the Informarit
T s B

"
To be fited by the Registrar

To be filad by tha Rayistrar |
Name Coda No.
Ragistration No. ¢ District
Rodersioncu 2 X A 1 BN KA R A REND| DR
Town{ Village: Town/Vitage !
Sub-District:
District Registration Uit !
Remarks { I any): Registralion No. :
ReglstrationDate: [D1 D7 - MM TY¥YI¥]V]
DatecfBitht [D1OT- TMIm[- [YIYIVIY]
Sax; Male/Female ! Transgander parscn
Place of Birth: 4. Hospltallasttuton 2, House 3. Other place
Nare and Slgnature of tha Registrar

Name and Signature of the Regisirar

18
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Instructions for completing the Form 3: STILL BIRTH REPORT

ltem Instructions

No.

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

2 Enter “Male" or *Femele” or “Transgender Person”. Do not use abbraviation.

34,6 | Name, wherever It accurs, is'to be provided in the format of iirst name] imiddle namej [last name]
where full name (not akbreviation) to be written in capital letters and first name is mandatory. There
should bs minimum two characters in either [first name] or [middle name] or [last name].

58 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 eniry
1. Hospital / Insfitution
2. House
3. Other place
Give the narme and address of the *Hospital / Institution” or the address of the "House” or ‘Other
ptace” whers tha birth tock place.

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. The house address Is not required {a be
entered,

9 Level of Education — Write one of following—

1.Pre- 6.Class5 | 11.Class10 16. Bachelor i 21, Literate without
Primary Undergraduate formal education
2Class1 | 7.Class§ | 12.Class {1 17. PG Diploma 22, lliterate
3Class2 |B.Class? | 13.Class 12 18, Master / Post
graduate
4.Class3 | 9.Class 8 [ 14.0TI 19. M.Phil
S5.Class4 | 10.Class & | 15.Diploma /| 20. Doctorate & above
. Certificale
{Enter the completed level of education e.g. If studied upto class VIl but passed only class VI, wiite
class V)
12, Cause of foetal death — Write ane of following—
1. Bleeding (Hamotthage) 7. Diabetes inthe mother | 13. Infection in the mother
Parvovirus 819
2. Problems with Placental 8. Infection In the mother 14, Infection in the mother Q
‘ Coxsackie virus fever

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

Leptosplrosis

8. Genetlc physical defect in 11. Infection in the mother | 17, Infection in the mother
the baby Lyme disease Toxoplamosis
6. Liver disorder In the mother | 12, Infection in the mother | 18. Not stated
{abstestric cholestas) Malaria

Note: The informant must ensure that no item It the Still Birth Report Form i left blank to the extent possible.
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FORMNO, 4
{Seerule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospita] In-paticats. Not fo be used for still births)
Tobe sent to Registrar aloag with Form No. 2 (Death Report)
A copy of this cartificate to be provided (o the nearest retative of the deceasad

Nizme o the HOSPIAL voosisvvviss s sss s sissss son s snssssiss st st imtbrstsmvenen s enranes
Therehy certify that the person whose particulers ere given below died in tie hospital i Ward Now. vvvarsave s e v e

on [O]D]-TMIiM{«[¥YTYT¥[Y Bl AN P
NAME QF DECEASED: | FistName | [ MiddeName | [ Lestiame | For use of Statistical (Hfice
Sex ¢ at Death
¥1yesrermore, | Ifless than 1 year, age 1f less than one month, If Jess than one day, age
age in years in month age indays in hours
1. Male
2, Female
3.  Traosgender
pesson
CAUSE OF DEATH Interval between onset
a1 death approx,
1 .
[mmediate cause due to (or 25 a consequences of)

State the disease, injury or eomplication which
cansed death, oot the mode of dying such as hean
faiture, asthenis, etc.

Anteedent cause (B st e e
due 10 (or 25 a consequences of)
Morbid conditioas, if sy, giving rise fo the sbove

cause, stating underlying conditions last

4]

Qther significent cenditions contributing 10 the death . ovvessvevss e ser s s sar s s
but nat related to the disease or condition cnesing it

Manner of Death How did the infury ocewr?

1 Natural 2. Accident 3. Suicide 4, Homicide
5, Pending investigation

[ deceased was a female, was pregnancy the death assosiated with? 1.Ys 2 No
If yes, was there s delivery? 1. Yes 2.Mo

Nume and signature of the Medica] Attendant certifying the cause of death

Date of verification : |D|D|.|M|M|.|Y|Y|Y1Y|'

SEE REVERSE FOR INSTRUCTIONS

12
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MEDICAL CERTIFICATE OF CAUSE OF DEATH

Ditections for completing the foim

Natme of deceased : To be provided in the format of [first name) [rmiddle neme] {last name] whers full name (ot abbreviation)
to be written in capital letters and first name is mandatery, There should be minimum two characters in either [first Dames) or
[tmiddle 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 | year of age, give agein
months and if helow 1 month give 2ge in completsd number of days, and il below oae day, in hours,

Canse of Death = This part of the form should slways be completed by the sttending physicisn personally.

The certificate of canse of death is divided into two parts, [and T1. Part I is agatn divided into thres parts, Iines (2) (b)
(€). If a single motbid condition completely explains the deaths, then this will be written on lin (2) of Part I, and nothing more
need be written I the reat of Part T or in Part I, for example, smallpox, lobar pneuronia, cardiac beriberd, are sufficient cause of
death and sually nothing more is neaded,

Often, howevet, a stmnber of merbid conditions wilk have been present 2t death, and the doctor must then complete
the certificate in the proper manner so that the corvect underlying canse will be tabuated, First, enter in Part I(z) the immediate
caue of death, This does not rean the mode of dying, e.g, heart failore, vespiratory faiture, ctc. These terms should not be
appear on the certificate at all sincs they arc modes of dying and not canses of death, Next consider whether the immediate cause
s & complication or delayed result of some other cansc. If 80, ater the antcoedent causs in Part T, Jine (b). Sometimes there will
be threa stages in the course of events leading to dsath, If 50, fine (c) will be completed, The underlying cause to be tabulated is
always written. in lastin Part [

Morbid eonditions or injuries may be preseat which were not directly related to the train of events causing death but
which coutributed in some way to the fatal eutcome. Sometimes the doctor finds it difficult to deside, especially for fnfant
deaths, which of several independent conditions was the primary cavse of death; but only one cause can be tabulated, so the
doctor must decide, If the other diseases are not effects of the undetlyving eause, Giey are entered in Part 11,

Do not write two or more conditions on & single line, Please write the names of the discases {in full) in the certificates
as fegibly 25 possible to 2void the risk of their being misread,

Orset : Complete the column for interval betwesn onset and death whensver possible, even if very approximately, ¢.g, “fom
birth™ “several years”,

Accidental or viclent deaths : Bolk the external canse and the natire 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 injurcd, and should give the extemnal canse in
fiull when this is shown, Example : (8) Hypostatic pneumonia; (b} Fractars of neck of femur; (c) Fall from ladder at hore,

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

Oid age o senility ; Old age (or senility) shontd not be given s a cause of death if a more specific cause is known. If old age was
a contributery factor, it should be eatered in Past IT, Example : (a) Chrenic bronchitis, IT old age.

Completeness of information ; A complete cese bistory is not wanted, but, if the information is available, enough details should
be given to enable the underlying causc to be properly classified,

Exarple : Anaemia ~ Give type of anaemis, if known, Neoplasst - Indicate whether benign or malignant, and site, with gite of .

prireary neoplasm, whenever possible, Hear: disease ~ Describe the condition specifically; if congestive heart faiture, chronic o
pulmonate, etc., are mentioned, give the antecedent conditions. Tefarus ~ Describe the anteeedent injury, if known, Operation -
State the condition for which the operaticn was performad, Dysentery — Specify whether basillary, amocbic, ete., if known,
Complieations of pregnancy or delivery - Describe the complication specifically, Tuberculosis — Give organs affected.

Symptomatic statement ; Convulsions, diarrhea, fever, ascites, jumdice, debility, cic., are symptoms which may be due to any ooe
of anvenber of different conditions, Sometimes nothing mare is known, but whenever possible, give the disease which caused the
symptom,

Mazer of Death : Deaths not duc o external cause should ba identified a5 *Natural’. If the cause of death is known, bus it is not
known whether it was the result of an accident, swicide or homicide and is subject to further investigation, the cause of death
should invarishly be filled in and the manner of death should be shown as ‘Pending investigation”,

In sccordames with the provisions of section 10(2) of the Registration of Births and Deaths Act, 1969 {amended in 2023), 2
certificate of canse of death shiall be given to the Registrar and a copy of the same to the nearest relative of the deceaged.
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1 hereby cemfytham'ne deceased Shri/Smt./Km...
of... WS under my treatmmt from

EQRM NO. 44

(Seerule 7)

MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-fnstitetional deaths. Not to ba tsed for still births)
(Tobe given ta the pevson required under the Registation of Births and Deaths Act, 1969 (amended in 2023) to give information concerning the death to Registrar
adong with Form No. 2 (Death Report)

on [CDY- [M] M) -

TYTYIYTv] abce AR PR

tu...

...500 fWife/ Daughter of ...

OO .- s .

andhcfshedlcd

NAME OF DECEASED:

[ FirstNama | | MddleName | | LastNams |

Ago at Death

Bex Ef'1 year or mare,

ape in years

[f less than 1 year, age If1ess than one month,

in month age in days

[fless than one day, 2ge
in hours

For use of Statistical Office

Male
Feale
Trensgender
Person

bl ol

1
Imrmediste cause

failtre, asthenis, etc.
Antecedeat cause

I

CAUSE OF DEATH

[ PR

due to (o 88 & consequences of)

State the disease, injury or complication which
censed death, ot the mode of dying such as heant

due to (or a5 & consequences of}

Marbid conditions, if any, giving rise to ths sbove
cauge, glating uederlying conditions last

| Cther significant conditions contributing o the death  ..vvveessicsieescs i setissiis s
bt not related to the discase or condition causing it

+

Interval between onset
and death approx,

1f deceased was a female, was pregnancy the death associated with? 1, Yes 2.No
If'yes, was there & delivery? 1, Yes 2 No

Natne and signatre of the Medical Practitioner certifying the cause of death

Pate of verffication:

[o[e]-Julal-[¥I¥]¥]¥]

SEE REVERSE FOR INSTRUCTIONS
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MEDICAL CERTIFICATE OF CAUSE OF DEATH

Directions for cormpleting 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 capita! letters and first name s mandatory, There should be minimun two characters in either [frst nzme]
of [middls name] or [last name). If deceased is an infant, not yet zamed at ime cf death, Jeave blagk,

Age : If the deceased was over | year of age, give age in completed years. If the deceased was below | year of age, give age in months
and if helow 1 month givs age in completed mumber of days, and if below ene day, in hours,

Canse of Death : This part of the form should always be completed by the attendivg physician personally.

‘The certificate of cause of death is divided into two parts, 1 end IL Part1is again divided into three pants, lines (=) {b) (c). If
& sinple marbid condition completely explains the deaths, then this will be written on line {a) of Part £, and nathing more need be
writien in the rest of Part ¥ or in Part 11, for cxample, smzllpox, lobar pnezumonis, cardiac beriber, are sufficient czuse of death and
usuaily zothing more is needed,

Often, however, 8 nuweber of morbid conditions will have been present at death, and the doctor must then complete the
certificate in the proper manner so that the sorvest underlying cause will be tabulated. First, enter in Part }2) the mmedizte cause of
death, This does not mean the mode of dying, c.g., heart failare, respiratory failore, etc, These terms should not be appear on the
certificate at all sincs they are modes of dying end not causes of death, Next consider whether the immediete cause is a complication or
delayed result of some other cause, If so, enter the antecedent canse in Part T, Tine (). Sometitnes there will be thror stages in the course
of cvents leading to death. M so, line (c} will be completed, The underlying cause to be tabulated is abways written in last {3 Part L

Mortbid conditions or injuries may be present which werc not directy related t the train of cvents causing death bui which
contribited in soms way to the fatal outeome, Sometimes the doctor finds t difficult to decide, especially for infant deaths, which of
scveral independent conditions was the primary cause of death; but only one cause can b tabulated, so the doctor ot decide, If the

. other digeases are rot effects of the underlying eatse, they ars entered in Part II,

Do rot write two or more conditicns on a single line, Pleass write the names of the discascs (in fall) in the centificates as
legibly a5 possible to avoid the risk of their being misread,

Onset ; Complete the column for interval berwean onset and death whenever possible, even if very approximetely, e.g, “fiom birth”
“severs| years”,

Accidental or violent deaths ; Both the external cause and the meture of the infury are needed and should be stated, The doctor or
hospital should always be stle to describe the izjury, stating the part of the body Injured, and should give the extema] cause in full
when this is shown, Example : {s) Hypostatic poeumaniz; (b) Fracture of neck of femur; () Fall from ladder at bome,

Maternal deaths : Be sure to snswer the question on pregnancy and delivery, This information is nesded for all women of child-bearing
age, cven thouph the preghancy may have had nothing to do with the death.

0Old age or senility : Old age (or senifity) should not b given as  cause of death if 2 more speeific cause is known, If old age was 2
contributory factor, it should be entered in Part I, Example : (2) Chronic bronchitis, I oM age.

Completeness of information : A complete case history is not wanted, but, if the information is aveilable, encugh details showld be given
to enable the underlying cause 1o be properly classified,

Ezample ; Anaemia - Give type of iz, if known, Nepplase — Indicate whether benign or malignant, and site, with site of primary
nesplaste, whenever possible, Heart disease — Describe the condition specifically; if congestive heart failure, chronle on pulmonale,
clc., are mentioned, give the entecedent conditions, Tetanus — Describe the antecedent infury, if known, Operation — State the condition
for which the operation was performed, Dysentery ~ Specify whether bacillary, emoebic, ete., if known, Complicarions of proguaney o
delivery - Describe the complication specifically, Tuberculosi ~ Give organs affected.

Symptomatic ataterent : Convulsions, diarthes, fever, ascites, jaandice, debility, etc., are symptoms which may be due to any oge of &
number of different conditions, Sometimes pothing more is known, but whenever postible, give the disease which cansed the symptorn,

L aceordance with the provisions of section 10(3) of the Registration of Births and Deaths Act, 1969 (amended in 2023), 8 csrtificate of
cause of death thal] be given to the persan required wsader this Actto give information concsring the death,

21
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W3- 5
¥.No. Form-$
State .
Gout. GOVERNMENT OF ...coovrecereenens
Emblem | e TETHIIN/ . (rrrerrsr et v vk o Saenat a1
DEPARTMENT OF......cccinaa /. (Nama of local body issuing cartificate).
WA QHIVTSA
BIRTH CERTIFICATE

(o I g e affEm, 1969 (2023 # WOWOW) Fewoz ¢ 17 WL E

A, T MR TG RIGEE (WENUR) Pm . @ORE Py ol sfeRe Ry R W
T mrmnrsnnreond T § | 13 3 SiE0TR O 52 )

(Issued under Secticn 12 / 17 of the Registration of Births and Deaths Act, 1969 {(amended in
2023) and Rule 8 f 13 of the ..... (Neme of State)mmesermens Registration of Births and Deaths

(Amendment) Rules............ (Year of notifying the revised riles),

T8 YAt e <en @ T Prafafes g o= &A@ o @ ¢ S Y (e dm)

[ I i & vy o shiafeg &

This is o certify that the following Information has been taken from the original record of birth which is
the register for (local areaflocal DOY) i of Sub-district
................................ OF DHSHICE <.vocerevecrencresenanerenereso OF StR1B/UNION EITHONY 1ecmereerereeec e cernecrens

FITHINBIMES ritiiisninsieostisnsmsssiss tsssssssstsssss issatsssbas sesssmsassesssossssssstssans
L ECLIFEST S
T fiRi/Date of Bitfh.ue.. R
A WUIT/Place OF Difh... s temsscsmme e ssssssssssmsresrsmssssrmsssssssesssmsseres

HIAI DT < /Name of Mothet.. e LA

AT B TR Fo /Aachaar No. of Mother: | X[ X X1V
fW ®1 9 /Name of Father
a7 MR Fo fAadhaar No. of Father: L XUV X L 1]

T & T & T T O T w | T foT 1 R Ty
Address of parents at the time of birth of the child : Permanent address of parents:

.............................................

TR T B AR Date of issue.,
TR & TeOER/Sgnatura of the issuing authority

WIS $1 T} Address of the issting authority
T-ﬂﬁ'}'Seai

T T TGH.5cg & Lt '\jﬁﬁﬂ'ﬂ T| Ensure registration of every birth and death

2L
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3-8
' Form-6
¥H.No.
erreesrarenaa, R
Stats GOVERNMENT OF ....ccocvvveernanee
Eg%":-m ........ reerre SOHTIT).. (T W B 18 T B ...
DEPARTMENT OF...o.cvernuron /. (Name of local body lssulng certificate).
T G107 T
DEATH CERTIFICATE

w1 it Ty e afifam, e (2023 F HORE) /=2 7 Te.LER9 B
TR T TG Weowwr (FNGT) Prm, - (Eie Fram ® afgRE By W @
T B PRI 6 | 13 25 ST WY TR )

(Issued under Section 12 ! 17 of the Registration of Birlhs and Deaths Act, 1969 (amended in

2023) and Rule 8/ 13 of the ..... (Name of State)..........c.crenene Registration of Births and Deaths
{Amendment) Rules............ (Year of notifying the ravised rules).

T8 WRt e e § F Frefoien G 9 & @ o A W o & o B (el dm)

SRR . [ | SO
e ... s ko) . ¥ e A sfemRaa g |
This is to certify that the following information has been taken from the original recerd of death which
Is the register for (local areaflocal body) i . of Sub-district

................................ af District .ovceeccceissinionrnn OF State/Union IO weumwnmammiminmi
“Ti¥/Name: ., R S b et P bt S
mﬁmﬂ‘fu IAadhaar No. of decsased: | *) X XXV XL
/5ex e —— e o
kAl %} RR1/Date of Death.... .
<G DI AT|Place of Death, SES——
T BT AH/Name of Mother., e
AT &1 STER o /Aadhaar No. of Mother: | *| XXX XX 1T T ] i
TG T TINGME Of FAtIER.cr v vvseusmreevecersonenssossneseseerssnsmessonsenns
e T 3R 7o /Aadhaar No. of Father: | XU X PP E T
TI/TET T AT/ Name of HUsband f We..........eerovees e sereene
QRITT  STHR Fo/ Aadhaar No. of Husband s Wite: XLV 4 11 ]
A F g & GHY H T/ TG T IR )
Address of the deceased at the time of death: Permanent address of the deceased:

TeR ¥ TR/ Signatura of the Issuing authority
TIRIE BT 9aT Address of the issuing autharity
1:ﬁ'Er\’,'Sez-ll

TAF o H TG ity ‘\jﬁﬁﬂﬁ aﬁ,« Ensure registration of every birth and death
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FORM NC.7
(See mle 12)
BIRTH REGISTER

Eegal information
This part ta be added to the Birth Register

To be fifad by the Informant
1. Date of Birth: O] Of v [ 9] M] < { Y] v ¥ ¥
2. Sax (Enter “Male® or ‘Female” or "Transgender person”) &
3. Child's Dotalls {if not named, leave

{b} Azdhaar No. (if available):

blank) 1=
0 Namifany:

4. Father's Datally:-
(a) Namer [ First Mama [MiddieName | [TostName |
::; AadhaarNo, fifavallaoley [ 1T 1 1 [ | T [T 1 T 1]
o MoleNo: [T T 7T Y
) Emaila
5. Mother's Datalls:-
l(':; Name: [FisiName | [WiddleMame | [ LsstName |
© AadhaarNo {(favatabley: [ | T [ [ T T 7T ] | 1 T 1
@  MedteNor [ TJT T TTTTTIT]
Emall td;
B. Address of parants ot the time of Birth of tha Child: Housa No:
Locality: Ward number {in case of town and If availabla):
Town or Village; Sub-district: District:
Stata or Unlon Tenitory: PIMCoda:f__ T [ T T T
z Per t address of p t5: House No:
. Locality: Ward number {in casa of town nd if avalabls):
Town or Village: Subedistrict: District:
Stets or Unlon Temtary: PHCode:f _ | (¢t T T 1]
a. Piace of birth (Tiek the appropriate entry 1 or 2 ar 3 below anc glva the name snd sddress of the
*Hespital f (natitution” or the addrass of the "House" or ‘Cther placa” where the birty took place):
1.Haspltal finstitution Nama:
2. House 3, Otherplace  Address: Houss No;
Locality: Werd number {in case of town and if available):
Town &r Village: Sub-dlstrict: Distrct:
Stata or Union Temitory: PNCode:| T T T T T 1
8. informant’s Detalts:
:;; Name: [First rams [MisdloNama | [ Lasivame |
i AadhgarMNoflfavailable [" T ¥ [ | T T 1 1 1T 1 T 1
@ MobleNo [T T T [ T T [ [ 1]
(o) Ernall 1d: |
Address ; House No: .
Locality: Ward number {in case of town and if avallable);
Town or Village: Sub-distret: District:
Btate or Unian Termtory: PMCeds: [ T T T T T 1
DECLARATION:

3t bave fumished true information o the best of my knowledge and beliel, | am aware of the penaltias
under section 23 of the Registratian of Births and Daaths Adt, 1953 (amanded In 2023) for submitting
false Information, Alsc, | giva consant, under Aachear {Targsted Dellvary of Financial and Other
Subsidies, benefits and Services) Act, 2016, for authenficating Identity by way of Aadhaar
authentication,
[Alter completing alf coltumne 1 to 23,

Informent will put dats and signature)
Oxte: | D] D] - M| ™ ] YUY Y[ Y Signature or

lets thumb mask of tha Informant_ *

I  —

To be Tillad by the Registrar

Registration No, 1

RegistratonDate: { D[ B - [M{mM[ -] rJv]riv]
Registration Unlt;
Town [ Vitage:
Sub-District:
District
Remarks { I any):

Name and Signature of the Registrar
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FORMRO.B
(See mule 12)
DOEATH REGISTER
Legal information
This part to be added 1o the Dreath Regisrar
To ba fillad by tha informant

1. DateofDeath (DI B[ - [WMIW[- Y VIV]V]
2 D d's Detalix:»
{=) Name: jFistame | [MicdleNzmo | | LesiMName |
{6} Aadhaarbo. (favalable: | 1T T T T T T T F T 017 | 1
(c)  Dateof Bith &f p [elol-(wmiwl-fvjviviv]
@) A
3. Sex (Enter *Mala® or *Female” or “Transgender person™
4 Mather's Details:-
(=} Hame: [Firsfame | [MicdeName | [LastName |
®) pacdhaarMo.ffavallable:f T F [ [ T T T T 1 I [ |
© MoblleMo: { ] 1 § {1 ¥ 1§
{d} Emall 1d:
5. Father's Detal)
(a) Name: [ First Hame Middle Name | [ LostName |
B} Aadhaar No. (if available}: | T T T T T 1T 1 34101
e} MoblleNot [ ] 1 J 1 [
{d) Emall 13:

8. By s { d J wifs} Datalla:-
{a} Name: First Hame Middls Mame | [ LastName |
() AssnoarNo. Glavaiebiers [ 1 1 T T T T T T T 1 11

(<) Date of Birth (f available) [BTol- iMlw[- (¥ ¥[¥i¥
{d) Age (In completed years):
(o} Mobllebies | | | | | & & 0t { |
n Email Id:
7 Address of the docessed pt ths tima of death: House No:
" Locallty: Ward number {In case of town and If availabla):
Town or Village: Sub-distriat: District:
State or Unlon Tenitory: PNCode:{ 1 [ T ¥ 1 1|
8. P t add of the d: House Mo:
Locality: Ward numbet {in cate of town and if available):
Town or Village: Sub-district: District:
State or Unicn Tesmitory: PMNCode:{ | | 1 ¢t 1 1
a Placs of daath (Tick the appropriate antry 1 or 2 or 3 below and give the name and address of
gE “Hospital / Institution” or the addrass of tha *Housa* or "Other place” where the death took
ce) &
1 Hospital f Institution Name:
2. House 3. Other placa Address ; House No:
Localty: Ward nuraper (In cage of town and if available):
Town or Village: Sub-district District:
State or Union Teritorv: PNCode: T T T T 1]
10. Informant’s Detafls:-
(a} Kame: [FastName | [Mddlamame | [ LestName |
) Aadhaar No.(If avallable): | S O O I A
€} MobtleNo: [T T T [ [T {1 T[]
{d) Emall Id:
{=} Addrasa : House No.:
Localfy: Ward number (in casa of lown and If avaltable):
Towm or Village: Sub-district: District:
State or Unlon Tenttony; PiMCodes [ T T 1 ¥ 1§ |

DECLARATION: [] | have fumished true Information to the bast of my knowledge and belief. 1 am
aware of the penaltes under s=ction 23 of tha Reglstration of Biths and Deaths Act, 1869 (amended In
2023) for submitting falsa Informaticn. Also, | giva tonsent, under Aadhaar (Targeted Delivery of
Financia! and Other Subs!dies, benefits and Sendces) Act, 2018, for authenticating Idantity by way of
Aadhaar authentication.

[OTo tha best of my ledge and , the detell of A cfthad d [s not bl

(Aler compleiing all columns 1o 21,

Informant will put date and signatuna)
Date: | D| D] -~ M) B - Y§ Y[ Y[ Y] Slgnaturs or

loft thumb mark of tha Informant
[

To bo fiied by the Registrer

Registration No.

RepistrationDate: [DI D] - T Wi-T¥[¥iviv]
Rogistration Unit :

Town ! Vilage: Sub-District; District:
Romarks (I any):
Cause of death (As per Farmmn 4 f 4A)k

Mams and Signature of the Registrar
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FORM NO.9
(Seemle 12)
STILL BIRTH REGISTER

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

To be fiffed by the informant

1. Date of Birth :

2 Sex (Enter "Mala® or ‘Famale® or “Transgender person”) ¢

3. EFather's Datails:~

L] Name: { FistNama | | MiddleName | [ LastNama |

o Aathaor o (evaliablox [ 1 1 T [ [ | [ [ [ [ 1 |
Mogene: [ [ T T [T J T 771

o Eroall lo:

‘('" Mother's Dotalls:-

) Name: [ FirstName | | MigdleMame | [ LastName |

© AadhsarMo.Gfavelsbley { | ( 1 1 1 1 [ [ [ [ | |

{0 Mobllemo: [T T T T T 7 7 T°1
Email Id:

5, Place of birth {Tick tha eppropriate enty 1 or 2 or 3 below and ghva the name and address of the "Heapitat /
Ingtitution” or the address of the *House" or 'Other place” where the birth took place) :
1.Hospital / Instiution Nama :
2,House 3. Othar place Address; House No. Locallty:

‘Ward number {in case of town end if available): Town or VElage:
Sub-district, District;
State or Unlen.Temitony, PI Code:

€. Informant's Detalls:

[53] Nams: [Fisthame | [MiddiaHams | [LastName |

(k) Anchaar No. ({ avallable): | Tt 1T T T T T T 1711

© MobllaMo: [T T ] | J [ [ ] J

{d) Email I14:

[#) Address:  House No:
Locality: Ward number (in case of town and if avallable): '
Town or Village: Bub-distriet: District:
State or Union Temitory: FiNCode: [ T T T T°T 1
DECLARATION: -

{11 have fumished true Information 1o the best of my knowladge and belief. | am awars of the penalties under section 23 of
the Registration of Biths end Deaths Act, 1968 (amended in 2023} for submitting falss information. Alse, L give consant,
under Aadhaar {Targeted Delivery of Financlal and Other Subsidies, benefits and Bervices) Act, 2018, for authenticating
Kentity by way of Aadhaar authentication.

(After complating eff columns 1 ta 12,
Irdformant will put date and signatural

Date: [ D) Of -] W] M| -] ¥] #] ¥] ¥ Slgnature or
left thumb matk of the inf

To be fiffed by the Registrar

Registration No. |

Registration Date: D[ DT - fmim[- [y{vy[¥]v]
Reglstration Unlt

Town / Village:

Stb-District:

Distriet:

Remarks {if any):

Name &nd Signature of tha Regisirar
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FORM No.10
(Se6 rule 13)

NON-AVAILABILITY CERTIFICATE
{fssued under Sectlon 17 of the Registration of Births & Deaths Act, 1969 (amended In 2023))

This Is to certify that a seasch has been made on the request of
Shr/SMEURL i it i e e mee s errees s ere s e aennnes SONSWI/daUghter of
... in the registration records for the vyear(s)

............................... refating to (Local Brea)........cccceecrevnvrriverssvrsesams s enssssnnesnssenes OF
(SUB-DISHICE} ..o FTURIR Of (DISITCE) oo everrerivvmern v rrresn s of
(SIEta) oo and found that the event relating to the bith/death of
................................................ son/daughter of ....cccccivivnimiierinenn e, Was not

registerad,

oue: (o] T - [y[s [y}

Signature of issuing authority

Seal

¥

|



11834 o1, fRATIe Ue9T, 16 SIHANI, 2025 /26 WY, 1946

FORM No. 11(See rufe 14)
SUMMARY MONTHLY REPORT OF BIRTHS

1. Report for the Month of: Year :
2. Districk:

3. Townl Vilage:

4.  Registration Unit:

5, Number of Births Registered during the manth:

Male Female Transgender Person Total*
(1} (2) 3) (1+2+3)

o

Time Gap in Birth registration:
(a) Within Time limit (21 days) of their oceurrence:
(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):

L]

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

Signature and Name
of the Registrar

brte: (o[ o] -] ] - [¥]v[[v]

Submitted to the Chief Registrar/District Reglstrar
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FORM No, 12 (See rule 14)

SUMMARY MONTHLY REPORT OF DEATHS

1. Repori 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
Deaths & Matamal Deaths)

Intants Deaths (Age less than one year} Child Deaths (Age one year or more but

less than five years)

Mzle | Female

Transgender Male

Parson

Female | Transgender

Person

Transgender | Total

Parson

lTuiaI Male l Female

Matemal
Deaths

' Tolal
]

6. Time Gap in Death registration:
(a) Within Time limit (21 days) of thelr 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):

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

Pate :

EEREERARRN

Submifted to the Chief Registrar/District Registrar
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FORM No. 13 (See rufe 14)
SUMMARY MONTHLY REPORT OF STILL BIRTHS

1 Report for the Month of: Year:
2, District:

3. TownfVillage:

4.  Registration Unit:

4. Number of Still Births Registered during the month:

Male Female Transgender Person Total*
1) {2) (3) (14243)

5. 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 occurrance:
(d) After one year of their occurrence:

Total* (a+b+c+d)

*

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

Signature and Name
of the Registrar

vors - [{[dLToo T

Submitted to the Chief Registrar/District Registrar

20
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Form No, 14
(See rule 9)

Format of Self-attested document for Delaved Reporting of BIRTH / DEATH under Section
13(2) of the Registration of Births and Deaths Act, 1969 (amended i 2023)

DECLARATION
Lt e e e ,son/daughter/wife of
............ eoungTEBIANE OF 1ovrossvsrisrreninisiniis i s ass st osss seneassenees Q0
hereby declare that:
1. I am the informant for the delayed reporting of Birth / Death of (name of child /
deccased) SON/danghier/SPOUSE OF .....cocevvieveiinreireecasiners sennns H
2.He/she wasborn / diedon __(date of birth / death) at {place of
birth / death)....vuveeerrrnns H
3. He / she was attended at birth /death by who resides
at ;

4, The reas;n(s) for the delay in, reporting of his / her bith /death are

5. Wis / her bih / death certificate is required for the purpose of

DECLARATION;
O, 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 [ Of-JM[M]-|¥] ¥[¥[Y]

Notes:

1. Date, wherever it occurs, is lo 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 'drabic 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 letiers and first name is
mandatary. 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.

%
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Form No. 15
(SeeTule 16 A)
FORM FOR APPEAL
(To be submitted to District Registrar / Chief Registrar)
(undar Section 26(A) of the Registration of Blrths and Deaths Act, 1969 {amended i 2023))

1. Aggrieved by an action or order of: Registrar / District Registrar or any officer authorized 1o
act as Registrar / District Registrar (details of office 10 be provided as below)

State | District Sub- Village/Town | Locality | RU Name of
District D Registrar / Distt. Reglstrar 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:
O 1 have fumished true information to the best of my knowledge and belief.

(Signature of the appellunt)

Date EEHLIEIBREKEE

Appeliant deldils:

Natne Address Aadhaar no. Email ld Mabile 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, 15 1o 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 eg 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 fo 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
[middie name} or flast rame].

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

By order of the Governor

{ )

Secretary to the Government of c .. v e

L.

By order,

(M. SUDHA DEVI),
Secretary (Health).
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vaTadt IS fAUmT

RM-171009, 08 SHA3T, 2025

T URAITT-TaT(1) 18/2008- TS-11-373-565— 5O YR & gy, fgAmaa
TSR Uargdt I TATTH, 1994 (1994 BT AAFTH THATH 4) BT URT 186 GRT Uad el
BT TART DA U, 39 fAYRT BT TR e URIITa-Tau(3)6/94 ARG 7 WRa, 1995 §RI
g SR oY=, fRATEd TR (SRMYRU) H R 8 WRaRY, 1995 Pl UahIRId fgHrad
e U ¥t (Fafem) am, 1994 &1 3R =i a1 & fau Fafated o s 99 @
TRATd HRd § 3R IWIad AT B URT 186 BT JU-URT (3) D e TUT 3Ufed & AR
?mmwﬁwé&fmm RIOYH (3-TToic), fedrad Ue=T ¥ Ul fasar S

S TR o) @ dyrer guTfad g arel afe fordt fgdes oafdd o uwarfad g ot
ST P15 MY T1 Y19 8/8 I 98 UR~Y FgHl & 6T (3-TToie), feAraet v & yere ot
IRNG ¥ Ug fad &1 3rafd o HiaR ferfad emmaiy (3nardl) a1 gaia (Geimal) ol Fciep, Ut
3T, feArad Uew, U0, 81U, Hiucay, Hgrel, FRIa-171009 &1 3ol Tl /HahT;

SR Fad 3afy & Hiak T SMay (3nédh a1 g (G, I Pig 8/8, R
WHR RT3 IRy G D1 sif<w U ¢ A gd faar o smem, srufa:—

U=y fAaw
1. dfga 9w SR (1) 3 el @1 S A fere ueR demdt I (Fate)
TR | Teme fATH, 2025 8|

)T o INuE @-Toie), RAEd Uex # 396 USHRH &
IRRE ¥ Ugd g1, Riar em 2 &, S R 9k ¥ uga
BRI, S o0 WRBR gRT SATIGfId &1 9|

2. Pragosrdays  Rurea udy demad I (Rt Frm, 1994 (B8 599 59
UYTd “Iad T Fel a1 8) & w9k Iu fAmw (2) B, R
uRug & frafee &l o1 aREiHT B T, JHT 8 Tk 3P1S
BT |1+ Weat 3R g & ®IM W Ry uReg & Fafem asf 1
TRl B THT UAgd 9l &8 U 3Hbrs gl e
uRug dre, dargd fffa & e &1 Iddgd T8l
HUT/H |« Xeg 3R forg I S|

3. Fgu g wTEMYA  I9a Fodl & g 24 & IU-FoW (3)F TR Rgd & /A
R fgfefad @ s, siufd:—

“IR<] I8 3R & 7 ot & fFrm 32 & s fafem
DHAGH DI MRREAT & U 39 M99 & 3T 3
U -Tg1 fohar Sum:« |
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4. Fa 32 &1 IMYA|

5. fU9 33 &1 HMYA|

6. a9 35 BT ERMYA

7. 9w 40 &1 I

Iad & O 32 & Iu-FEE 3)3R )P WM W
frgferRad <ar Se, Srfd;:

«(3) Frafes srd®y, THiET v & IR H=A § 9 o gd
19 fafa ST gRT iy fobam Sme:

R @ Fafem sfdeR (deEra) W dRE &1, S I
fafem A gRT fafAfdy @t S, fFaw 33 & srefF Fafem &
Fifed IR S|

(4) TH A< U3 SR B &1 3fafy oiF fam grft qur Idten
HI ARG 9 FCE 99 qR A B Hf<H daRE o
3Ta o1 gl e ot aRkE I dRR 3R A faq d
3affary arforg ot o 9| fRafea de ara spafdfay
DI At A $I ARG 98 oRi S 3nafrfar aftg o1 &
fere sif<m ke Fad &1 718 81 Hda $l B g
31T Aty o &t ARG U 31 Yd UHIRIG B1 S|
3ffar aifty o Y dRRE 3R A &1 dRRE & A
10 f&7 &1 3R B 3R AdeM 3if¥mHa: IfIaR a1 37
IS 3BT & a1 gH:

TR TG U= 1 31fdr arfid o &7 3M1deH, did SadR
& fot et feam s 1«|

Iad ot & fAoH 33 1 <SR} fHu U SRy & aRE Weg!
P WM R W T dRRG, S8} I gt 3manT gR1 At
e H A fafAféy ot 9w« e @ AT |

Iad fFoHl & a9 35 & U AW (3) & vy, Fafatad 3
e ST STe, Srufd—

“(4) UIdH TH UG & fal dhad Teh gt gl &1 uag ax
BT TP IR har a7 UdTd UATed 1 3§ ol obdl
e f

(5) st aTs, S SFgfad Sfa/SrYfd SHeta/3Fa fiser
i & frg oA 8, & faw e o a9 @ faftm=
&1 AT e, 99 o b 39d onerff gy fafafdy Ry
STfer a1 St a1 fwer aif fSrgeT 98 T &, &1 awon
THIAE 1 81 IR 3l o9 WBHR gRT Wiipa e
UIYDHRI GRT YA T YHIU-UF UKId gl B gl fh
s, TurfRufa, srfad Sfd a1 SEYfad SHea 4t
3 froer a1 ¥ TR g1

Iad FoHl & M99 40 & 39 FH (1) H, “aRIe Teg & JH
R 3 RG> e W ST |
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8. W 91 &1 TMeA|

T%ﬁw&ﬁmmﬁ,ﬁg%@awmm,
HY[d:—

“IR+] g afad st gdders fAgad wR 9o, S
fhet fawra we o1 fasr dsi & g # Mafed A
fYafe & Fares &t FIRF &4 3R T o/ Fl, it
I Fafad SR §RT I9D! Wi ST Fobdl, BT UleH
B [T IRBR BT T DR G|

9. AW 91 FHTIMYAI Iod Fadl & F9d 91 & vy FHafaRed Faw s wifud

10. V=Y 2 BT Y|

11. Y=Y 15 BT AU |

12. Y=Y 18 BT I2NY|

13. Y=Y 38 BT AU |

14. Y=Y 39 BT AN |

fopa Sre, srfd:—
“91 fore fafer stferepriRal (dma) & e —

Sren fafem iR (dard) 39 fRuwt a1 37 el feu
T 3SR gRT Sustyd Afd 7 Fars &1 guidt I
P P foIT TY g il iR AHal o Awnfed &,
S 3aRT® Y, & U IS A/ RN & Gaefm iR
=0T & Sremef| g I«

Iqd oA & URU-2HHH We (5)H UMW Uard- sl
o G 1 TRUTfCIDT sk SIS ST |

3o Il ¥ TR 15 7 RORGIHRT SUBRY Wsal b I
R e Rafem iRt (d=maa)” e 7@ STE |

Iqd gl & Ty 18 W, —<S[% Udl....* A3 & U
IR TR......... ” Ueg R g 3fa: RiIfua fopy S|

Jad oAl & TReU-38 (MTT-2) H, »Reffr  sifftrer/Ref
3TFER gRT Wi 3ifABRY” Tea) 3R g & RIM W forar
fafaa iR ([Tama)” Tsg SR fug 3@ S|

Iad Al & g=u-39 H, —Reffr iiftha el & ™WH W)
forar gt fYeR Yeg TQ ST |

3R G,
STERT /.
BIECICEIRERISN
UFY-2
w181 8w 24

I TiRfed &= o foTT grar sdad
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Y uaegRT 3= quf 9 quT ey & Siwon s/l §
(1) H YRd P/ ANRS g |

) g gt ot gRT Fad 14 & 39 @ue (3) gRT SRgRId daRiE &1 311
<113 AUCS L T N /gt

(3) T v Iuded UdT R A dHRar/@xd gl

@) B9 foodlt o fyafem & @t fafae Fmmad & oo ™ &) Sfdfed F=A & g
3 gl fpar g |

(5) 1 9 AT U= # Iad a1 fhdl 30 UTH U9ad a1 TRUIAHT & foar
fafe &3 &) amael & aftferd 78 fear mar g1

q1



...................... @I Fafe ArEeh & HHP........ IR WA B T 8 3R # TaggRT Fded
FRA/HA § b 39 Fatass Tmmad § ger fear S|

GIdaR & gHIER/MRIM S 3T
(QRT ST )|

4 Fafer Tramact & Iy & wfdferd § R grdeR 3 wieifed fee 9H & fig
a-né'a:{ B 8 UM g TERE U ... W 3I9H

.................................... gl H U q@ & g Ay A g R 39 ufdgwaneid
WaT/aoTcﬁEl

Adcdl & g&ieR

ghyom

# Udg GRIT 9NN Sxal/@xdl § b g STHOR! ¢ 6 TR gRT SR & T8 g1 foedt

SR H Tad WIfad giel 8 < § YR gue dfgar & fafia 4RTef & siefiq smuxifes srarg
& forg forAeR BT/ g1

GIdeR & GHI&R|

fewqur _gfe SIS cafdd S T9T HYUT I V0N HRdT & S (1 g iR f59 98 a1 af S=idT g I
I ISP A §F BT IYT § 31al IS9P T /IE 81 Bl 39 Iy el 8, 8wy
U fafd & S8R SusHa Bl

TEY-15
(@ 21 (1) 3
gt Araractt & Sifcd UHRE & g
greoi-e TSR & U vdegRT HfRjfad fooar sar § fo am e /darad
afafa/fore aReq....e & ol & ¥:........... (afem &) 1 Mafee TmmEe &

URET B G e Ry/siida mReR gRT SR uRadH/du @err 9 ik
YfSHRO DI Iad YRNY TG H FANGY HR oo 71 g a1 U I=iieq! ot gt fermad wew
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Tt I (Fated) W, 1994 & 3UR JUR 81 78 € 9IR 39 UPR IS @1h) I TS
Fafae THTach &t Te ufa T=neEl o g Gfed sifdd ©u & geTiRid ax ¢ 7S 5

R forer Frafed sifeRY (damaa) |
ARG,
UFU-18
(Fram 35 4
AHIDHA U

TTHFHT. oo N (Frate &= 3 wa 1 Fated
SYTH TH oo | Uy &1 Fafam
SYTH THT oo ¥ IU-UYH B At
SO FRAT...o.or L fafe &= & Fa 1 fFate
AT IRYG....oe G gt &7 & dew &1 Fafer

# I Fates & fag enaeff &1 e axar g—
KR I 1 QT AT I BT A,
IS | AU,
L1 1EA I IGHBT A UMH FHT/UAId
afefa/rem aReE R Fafe &7 & fou Mol FmmEed § oa
G TR GOl gl BRT AWM. | g1/ afifa/frer uRvg & fHafea
BT, o & fore Fafa Arraeh § o6 F O ... W Tl 5
IRIG....... TRITISH BT AT 3R &R

= SR Sudad, 3ngdff, 39 AHiET ¥ 3Hd § SR UdggRT U HRd1 § fh—

@) TV o, a¥f ) 3 guf I ot @

@) H 0T HRAY/BA § [ A AT INBR, TRUIID], T Ui, dardd aifd,
foren afeg a1 eHR! TSl ¥ WERI a1 39 gRI AT 39! 3R I Ug R df T8
3T SRS fobddt yff &1 siftishaor 8 fopar 8, ok fafd & srefivy foelt s
R 1t IR 8T 5
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@M H 3R GYUT HAYBA § 1B e STITCl/STTSTT T/®! Hasd g ol SFgfed
STfal/SS B;

@ T Bama e dvandt I (Ratam) w1994 & B\ 35 @) & 3T gur
SUferd Hem USRI gRT 9R-I% U I SIRT fbar 71 <3 = g 1 YHI0-ua
Tau o fearg; ok

@) BT ) Wue gl &1 ITURT BRI /BRI 3R T 8 U, BIH 3R ot
(HITT) BT Wl HEIM/BHEI YT 3 DI Wud Y BT IYGNT 7 B 3R
Ugd &9 H URd, 3B 3R o (W) B Tl 7 H9 & faw ot 9Ra

T/ P |
£2T1 A 3geff & gXTER |
[SIEIEC A
(ref 3ifthER gRT HRT SITEm)

ATHIHA UF B HH & ...

g AHIHT U G ST/ IRITTD GRI.....oooe (RIF) W )
L S (@RRE) B gk foear a1 o7l
[SIEAEC fref affthaR |

(FATHISA UF DI HoR AT ATHR B BT RefH Sfifther &1 fafrea)
7 IR & SMIUR AT U= B ole IR & § ok TR fafer Fafofaa & -
TR,

Sudad snff & AHIGT UF I A O SRdipd [hAT T §, 3R T & S Ul
3G Iy off 8 3R FUMTE X .o (UIciids BT ATH) TaggRT S&fed fhar Srar g |

ARG e e sifthaR |

TR O & fore X¥ite SR Fellem qUT 918 A o &I Ja-T ([ifed)
@9 ATHIH UF & UJd B aTal fad 1 JidT ST

A fRafem &3 & T & Aaf=T/Amm G4 T UYH/SU-TYH &
fafem/demad IR Do fafeq &3 ¥ 9o &
Fratam/forem aRwe o G fafaa @3 @ gcw & ol & faw st
& ATHIH U ST/TRITD GRT G GIRIEC) N ) R R prafag d

Uftexiry T & | YT ATHIGT T Bl (G331 ) W @RIG)............ e
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TR Hdtem B S| ST GIEIES) N G9T) 9% aifug o o
B

TR (AR e (GHY) d%b oy ot ST g
31T Aty o o fod fad 90 & S o qR=d UHTq Udieh SHTefed foham S Jab |
[S|CAEC A
frefm aifther |
N AN AT

TR=U-38 (HTT-2)
(W 75 ¢)
INGIESEEIR:GUILGI
............................... foraT afkug & &g & Hdi & 70T &1 gkord giie (oiee 2ie)
IBEIEE AT [ ——
PO | i | fafid Gust 8 RUd $d AdaH ol | 31T gRT U fhg
aH T Adl T J=AT
Q|ug Q|ug W[us R

1 2 3 4 5 6

)

3.

4,

5.

6.
(@) TAf T Tl &1 Hd TS ...
() SIHd Tl B DA TE.....oooeeee
() FIeT & [T ST T4 Al D Hd YA .............
(9) ST T S Al (B-+F+T) DI G
(&) Ffaad T B Gd TR
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fSren fafem sife i d=maa)

“TYH & U DI TR H Y§ & el YN o1 G fosar it Hab|

T=Y-39
W 75 ¢
o uRvg & Jew & fHafem &1 faavult (Red) &1 u=u
......................... fSrar uRve & Fafe & de.................d @ ulug & vew &1 FHatad
e sefferam o 9e S T RREE
Tdl &1 e
r 2 3

fSrem fRafe sifteTst |

*RYH & U DI TR0 H US & el UFT o1 G fosar it Hab|
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[Authoritative English text of this Department Notification Number PCH-HA(1)18/2008-Loose-II,
dated 08-01-2025 as required under clause(3) of Article 348 of the Constitution of India].

PANCHAYATI RAJ DEPARTMENT
NOTIFICATION
Shimla-171 009, the 8th January, 2025

No. PCH-HA(1)18/2008-Loose-I1-373-565.—In exercise of the powers conferred by
section 186 of the Himachal Pradesh Panchayati Raj Act, 1994 (Act No. 4 of 1994), the Governor,
Himachal Pradesh, proposes to make the following rules, further to amend the Himachal Pradesh
Panchayati Raj (Election) Rules, 1994 notified vide this Department notification No. PCH-HA (3)
6/94, dated 7th February, 1995 and published in the Rajpatra, Himachal Pradesh (Extra-ordinary)
on 8th February, 1995 and the same are hereby published in the Rajpatra (e-Gazette) Himachal
Pradesh, for the information of the general public as required under sub Section (3) of section 186
of the above Act;

If any interested person, likely to be affected by these draft rules has any
objection(s)/suggestion(s) with regard to the proposed rules, he/she may send the written
objection(s) or suggestion(s) to the Director, Panchayati Raj, Himachal Pradesh, SDA Complex,
Kasumpti, Shimla-171009, within a period of fifteen days from the date of publication of the draft
rules in the Rajpatra (e-Gazette) Himachal Pradesh;

The objection(s) or suggestion(s), if any, received within the period stipulated above shall
be taken into consideration by the State Government before finalizing these draft rules, namely —

DRAFT RULES

1. Short title and commencement.—(1) These rules may be called the Himachal
Pradesh Panchayati Raj (Election) Amendment Rules, 2025.

(2) These rules shall come into force from the date of their publication in Rajpatra
(e-Gazette), Himachal Pradesh except rule 2 of these rules which shall come into force from such
date as may be notified by the State Government.

2. Amendment of rule 9.—In rule 9 of the Himachal Pradesh Panchayati Raj (Election)
Rules, 1994 ( hereinafter referred to as the ‘said rules’) in sub-rule (2) for the words and sign
“While delimiting the constituencies of Zila Parishad, Sabha Area shall be a unit”, the words and
signs “While delimiting the constituencies of Zila Parishad, Panchayat Samiti Area shall be a
unit. The Zila Parishad Ward(s) shall not transgress the boundaries of Panchayat Samiti” shall be
substituted.

3. Amendment of rule 24.—In sub-rule (3) of rule 24 of the said rules, for the second
proviso the following shall be substituted, namely:—

“Provided further that an application under this rule shall not be submitted after the
Notification of Election Programme under rule 32 of these rules:”.

4. Amendment of rule 32.—In rule 32 of the said rules for sub-rule (3) and (4), the
following shall be substituted, namely:—
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“(3) The election programme shall be notified by the State Election Commission seven days
before the date of filing of nomination papers:

Provided that District Election Officer (P) shall issue a notice of election under rule 33
on the date as may be specified by the State Election Commission.

(4) The period for filing of nomination papers shall be three days and the date of scrutiny
shall be the next day from the last date of filing of nomination papers. The date of
withdrawal shall be the third and fourth day from the date of scrutiny. The date for
affixing the list of contesting candidates shall be the last date fixed for withdrawal of
candidature. The list of polling stations shall be published well before the date of
withdrawal. The gap between the date of withdrawal and the date of poll shall be ten
days and the day of poll shall preferably be a Sunday or any gazetted holiday:

Provided that no nomination paper or withdrawal application shall be delivered on a
day which is a public holiday.

5. Amendment of rule 33.—In rule 33 of the said rules for the words “on which
Election Programme is issued” the words “as may be specified by the State Election Commission in
the Election Programme,” shall be substituted.

6. Amendment of rule 35.— In rule 35 of the said rules, after sub-rule (3), the following
sub-rules shall be added, namely:—

“(4) A proposer may propose only one candidate for one post. Proposal once made shall not
be withdrawn or cancelled.

(5) In a ward which is reserved for Scheduled Castes/Scheduled Tribes/Other Backward
Classes, the nomination paper shall not be treated as valid, unless it contains a declaration
by the candidate specifying particular caste or tribe or backward class of which he is a
member and the candidate submits a certificate issued by the competent authority
authorized by the State Government, certifying that the candidate belongs to such
Scheduled Caste or Scheduled Tribe or Other Backward Class, as the case may be”.

7. Amendment of rule 40.—In sub-rule (1) of rule 40 of the said rules, the words “the
date” shall be substituted by the words “the last date”.

8. Amendment of rule 91.—In rule 91, of the said rule the following proviso shall be
added, namely:—

“Provided that the State Election Commission may appoint observer(s), who shall be an
officer of Government to watch the conduct of election or elections in a Development Block
or a group of Development Blocks and to perform such other functions as may be entrusted
to him by the State Election Commission”.

9. Insertion of Rule 91-A.—In the said rules, after rule 91, the following rule shall be
inserted, namely:—

“91-A Duties of the District Election Officers (Panchayat)—The District Election
Officer (Panchayat) shall subject to the supervision and control of the State Election
Commission do all such acts and things as may be necessary to effectively conduct the
elections in the manner provided by these rules or orders made there under”.
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10. Amendment of Form-2.—In the said rules, in FORM-2 in Sr. No. (v), after the words
“Gram Panchayat” the words or “Municipality” shall be added.

11. Amendment of Form-15.—In the said rules in FORM-135, for the words “Registration
Officer”, the words and signs “District Election Officer (Panchayat)” shall be substituted.

12. Amendment of Form-18.—In the said rules in FORM-18, after the line “Postal
Address” the words and signs “Mobile Number” shall be inserted.

13. Amendment of Form-38.—In the said rules in FORM- 38 (Part-II), for the words and
sign “Returning Officer/Officer authorized by Returning Officer” the words and signs “District
Election Officer (Panchayat)” shall be substituted.

14. Amendment of Form-39.—In the said rules in FORM- 39, for the words, “Returning
Officer” the words “District Election Officer” shall be substituted.

By order,

Sd/-
Secretary (Panchyati Raj).

FORM-2
[See rulel8 (1) and 24]

CLAIM APPLICATION FOR INCLUSION OF NAME

To

The Revising Authority,

Gram Panchayat.....................oooie

Development Block..............ccooviiiinnin.

District, Himachal Pradesh.

Sir,

I request that my name be included in the electoral roll forthe......................cooiiien.
...................................... constituency relating to Gram Panchayat........................coooeiiiinn.
MY NAME (N FULL) . eeeniieeie et ettt ettt e st e ste et e st e ess e seesseensaesseessaesseenneees

My father's/mother's/husband's NaME.........coeoiiiiiiiiis et e e e

Particulars of my place 0f reSIAENCE ATC..........ooiiiiiiieie it e et ee e aeaenns

HOUSE NO. ettt et et e et e e e et se e et e eaeees e s ee e e e s aeessaesaanseeeesntnssaesannneeeenen
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Street/MORAIIa/VIIIAZE. ........oeviiieeieieeie ettt e te e st e e e s be e s e sseessaessesseesnsessseenseeseens

POST O FICE et e e e e e e e et e e e e e e e e e et as

TERST] ANIA DIESTIICT ettt et e e e e e et et eeeeeeeeaeeeeeaeeeeeeasaae e e s e e eee e aeeeaereeeneeeens

I hereby declare that, to the best of my knowledge and belief that:—
(i) Tam acitizen of India.

(1) MY QZC OM.ueeveeiiiiiees ceeeeee ettt i.e. the date notified by the State
Election Commission under clause (¢) of rule 14 was/ will be........ years............ months.

(iii) Iam an ordinarily resident of the address given above.

(iv) I have not applied for the inclusion of my name in the electoral roll for any other
Constituency.

(v) My name has not been included in the electoral roll for any constituency of the above
mentioned Gram Panchayat or Municipality any constituency of any other Gram
Panchayat in Himachal Pradesh.

OR

That my name has been included in the electoral roll for the Ward Number.............c..c.c......
of Gram  Panchayat..................... Development Block........ccccooviiviiiviiiiiiiiiiee e
District................ at Serial No..................... and, I request that the same may be excluded

from the electoral roll.
Signature/thumb impression of
Place................. Claimant..............coeeeene.
Date ................e (Full postal address)...............

I am an elector included in the electoral roll of the same part in which the claimant has
applied for inClusion Viz. Part NO..........oiiiiit it ettt e e e e

veerrereeeee e TRIALINZ T0. et

my serial NUMDbET there INL0........ccceervieirereeeee e support his claim and
counter Sign it.........oeevevnivnineiiennannnn.. Signature of the elector.
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DECLARATION

I hereby declare that I am aware that in case any of the information given by me is proved
to be wrong, I shall be liable to criminal action under various sections of the Indian Penal Code.

Signature of the claimant.

Strike off the inappropriate words.

Note—Any person who makes a statement or declaration which is false and which he either
knows or believes to be false or does not believe to be true is punishable in accordance with the law
in force.

FORM-15

[See rule 21(1)]

NOTICE OF FINAL PUBLICATION OF ELECTORAL ROLL

It is hereby notified for public information that the additions/deletions and corrections
ordered by the Revising Authority/Appellate Authority to the draft electoral roll for Constituency
No.......... (Constituency) of Gram Panchayat/Panchayat Samiti/Zila Parishad..............ccccccveenrnnnn.
has been incorporated in the said draft roll or list of such amendments has been prepared in
accordance with the Himachal Pradesh Panchayati Raj (Election) Rules, 1994 and a copy of the
electoral roll so corrected alongwith list of amendments has been published finally.

District Election Officer (Panchayat)

FORM-18
(See rule 35)
NOMINATION PAPER
*Election of member from............ccoeeeiiiiiiiiiiieeiecee e (Constituency) of Gram Sabha.
*Election of Pradhan from...........cccoiiiiiiiiiii e Gram Sabha.
*Election of Up-Pradhan from............cccoeeeeiiiiii i Gram Sabha.
*Election of member to Panchayat Samiti...........ccccceeeueeviiiciieiieineiieene from constituency.

*Election of member to Zila Parishad..........c.ccccooviiveicieiiiie e from constituency.
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I, nominate as a candidate for above election—

CandIdate's NAINIE . . ..ottt e

Father's 0r HUSDANA'S NAIME. ... oo e e e e et eee e e e e e reeeeeenas

POStal AQAIESS. ...ttt e et e enae e
MODILE NUMDET. ...ttt ettt sttt et e e ente e e e steanae e e aenes
His name is entered at serial NO...........cooiiiiiiiiiiiiiiiie e, in the electoral roll for
constituency of .................eeveeiieeeeeeene ..o . .. .Gram Sabha/Panchayat Samiti/Zila Parishad.
My name is entered at Serial NO...........cooiiiiiiiiiiiiiiii e, in the electoral roll
for.........ooiil CONSHItUENCY  Of oo e Gram

Sabha/Panchayat Samiti/Zila Parishad.

Date.................. Name and Signature of Proposer.
L the above mentioned candidate, assent to this nomination
and hereby declare that—
(a) Thave completed........cocevierieriecerienerccerere e years of age.

I have not encroached upon any land belonging to or taken on lease or requisitioned by, or
on behalf of, the State Government, Municipality, Gram Panchayat, Panchayat Samiti, Zila
Parishad or a Co-operative Society and also do not suffer from any other disqualifications
under the Act.

(b) I further declare that I am a member of the..................... Caste/Tribe which is a
Scheduled Caste/Tribe.

(c) I have enclosed.—"No Dues Certificate" duly issued by the competent authority as
required under rule 35(2) of the Himachal Pradesh Panchayati Raj (Election) Rules,
1994.

(d) I shall neither use narcotics nor cultivate the poppy, opium and cannabis and shall also
persuade others not to use narcotics and cultivate the poppy, opium and cannabis in the
Panchayat area.

Signature of Candidate.

(To be filled by the Returning Officer)

Serial NO. 0f NOMINAION PAPET.....euvirieniitteetent et iiieriereeseestteseeereesaesseesraessaessaesssesseessaenns
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This nomination paper was delivered t0 ME Al.......cceeeerierieeienie e e
(Place) @t......cuvineiiie i e (hour)on.................. (date) by
the............... *candidate/proposer.

Date.....coovvvviiiiiii Returning Officer.

(Decision of'the Returning Officer accepting or rejecting the nomination paper)

I  haveexamined this nomination paper in accordance with law and decide as follows:—

Date.......ooovvviiiiiiii Returning Officer

The nomination paper of the above candidate has neither been rejected nor he as withdrawn

his candidature and therefore...........cccocoiriiiniieiiiii e, (name of symbol) is here
by allotted.
Date......coooveeviiiiiii.. Returning Officer

RECEIPT FOR NOMINATION PAPER AND NOTICE OF SCRUTINY AND
WITHDRAWAL

(To be handed over to the person presenting this nomination paper)

Serial No. 0of NOMINAtion PaPEr .......ovvvervinienierint e

The nomination paper of.................cooiiinn. a candidate for election of or
*member/Pradhan/Up-Pradhan of Gram Panchayat, Member of Panchayat Samiti/Member of Zila
Parishad from....... ..o constituency of
............................................................................. Gram Sabha ...
Constituency of Panchayat Samiti ... i Constituency
Of e Zila  Parishad delivered to me at my office
At. (hour) on.........coevviiiiiiiinn., (date) by the candidate/proposer.
All nomination papers will be taken up for scrutiny at ...............ccooviiiiiiiininn.. (hours) on
..................... (date)at........................ (place).

The candidature may be Withdrawn UpPLO........ccceeviviiiiieiniieiieree e ceevieiee e (hours)
................................................. (date). The symbol may be allotted immediately after the

Date ........cooeiiniinn Returning Officer.

*Score out the words not applicable.
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FORM 38 (PART-II)

(See rule 75)
DISTRICT LEVEL COUNTING

RESULT SHEET OF COUNTING OF VOTES OF MEMBER

Constituency No....................

S1. Name of Candidates No. of votes secured by candidate in Polling Total
No. Stations situated in various Blocks
Block........ Block........ Block.......
1 2 3 4 5 6
1.
2.
3.
4,
5.
6.
*
(a) Total No. of valid vOtes ..........ccevviiviiiiiiiiiiiiaiennns
(b) Total No. of rejected VOLES......oovveviiniiiiiiieiiiiiennens
(c) Total No. of votes for NOTA........coovviiiiiiiiiiiiiiiieeaene
(d) Total No. of votes polled (a+b+cC) w.oovvveeeeeiiieieeie e,
(e) Total No. of tendered VOtes .........ccoueveviiiiiiiiiiniinann.

Place of counting.............oooviiiiiiiiiiii i

Dated............ District Election Officer (Panchayat).

*In case of dearth of space, back page may be used

FORM-39
(See rule 75)

FORM OF RETURN OF ELECTION OF MEMBER OF ZILA PARISHAD

Election of member of Zi1a PariSRad. .........eeeeeeeeeeeeeee e e e e from
constittency No......oooviiiiii i
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S1. Name of Candidate No. of valid votes cast in favour of the
No. candidate
1 2 3
(a) Total No. of valid VOtes.........ccovvvniieiiiiiiiieieenne,
(b) Total No. of invalid VOteS.........cecueevirieiiieiiee e
(c) Total No. of votes for NOTA........cooiiiiiiiiiiiiiiiieene,
(d) Total No. of polled VOLES .....ceeveereeerieeiie e

I declare that—

(NITIE ). ettt e et et e et et e ee e e e e et be e etr e e et ba e e s tae e eraae e eeneaas

AdArESS. oot e

District Election Officer.

Dated, the............ccoevviiiininn. dayof......... 20.......

*In case of dearth of space, back page may be used.

¥ IISTAd PUGN JUSIOBRNI U4 dgdlasR, Avs!, frar #uvst (fRo To)
ffrreT So @ 33 /2024 TR AOTRAIT : 30—08—2024 TRRG U9 : 28—01—2025

ARIR W YA i Al W "B [0 249 /11 oFESl, Yool TR A #UEl, dgdla
AR, Rt 7vel, 20 Wo |

g1
STH of9dT

URI—UF SR URT 13(3) & 3Iid TR | § 9= v Jg STef=aH, 1669 & r=<vid
S fafr g5t PRaM IR SIAER/FHER U3 § YHhreH R |

ARIR W YA i Al W "B [0 249 /11 oFESl, Yool TR A #UEl, dEdla
Iex, forem #7vsl, RBo Yo 7 39 Ieiad H wRF-9d erR fear g 5 W o= T e
02—01—1969 B WIM UES], ool TR R AUSI H T W BT © ollPb JLAAAE X
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AT 39 g, Hgooll TR 98 A0 & Rae H g9 7 &1 99 & | T 8@ 5ot b
S |

grRiAT-ua § aftfd o fAfY & T R IR 3MH ST BT ol ou RHEd USy H
UBRHE & AegH ¥ GRa fBar S © 6 Ak fedl afdd @ s iR @[ g3 s /i wm
HBI H0 249 /11 UFESl, Geooll TR 1A #UE], dedld ¥R, 5Talr Hvel, 20 Yo &1 o= forfer
02—01—1969 & USIIHRYT ISR oS, Geoall TR A AvE # B3 Yavl & df 98 faAl®
28—01—2025 BT JATIdT IT dbTela UTd: 11.00 d91 59 TATTT H BIOR BIHR JUAT TR UeT
B Fhal g | Ffad [y & IRME $Is f SR/ TaR Ui 7 89 WR W o9dl & Raemh
UHRBT HIATE! A | <l STe |

AT YATR AT D 21—12—2024 BT TAR TR d AIER AQTAd I SR 5T |

ATER | FAeRd / —
PRGN TUSIBRT Ud dedldleR,
AU, e 7vSt (fRo o) |

§ IQTAd FIUBNI ISP RI TG dadiaaR, Avsl, forar 7vet (fRo Ho)
ffrrer o @ 52 /2024 TR AOTRAIT : 04—10—2024 TR U9 : 28—01—2025

I <1 gt w@o HH R, MOl g ER Fs@arS], S0 TR 9, dedld degTsl,
fSre 7o, 2o Wo |

g1

STH of9dT

URI—UF SR URT 13(3) & 3Id TR A 3§ S U Jg STef=aH, 1669 & =<iid
7 A g1 FRa™ IR AR/ FHER UF H UBRE dR |

I <91 gl wW@o FH g, MOl Ta [ER ASETS), S0 I(UR 9Ial, dgdid deghsl,
e 7o), 20 "o 7 39 3ASTed H URE-UF SRR fhAr & 6 SHdl gH g odl @ g
f&sTI®h 06—12—2014 B FHM 70 73 /9, WA Heooll AUS|, dedld ¥ax, Rt 7, 2o wo #
g2 ¥ fh SIEaTae SUad AA—UdT 9 A=l 39 TR i Ao & R # gt 7 B
I 2| 9 319 <o fhar S |

UrRi—ud H aftid g [ & &9 R IR A ST Bl Tolc oIS A yewr |
Hdm%lﬂtﬁHMH@WWW%%H}%WM@H@%%W?@@% BEIK
T I[ER AATS], TI0 AR AR, TeA degrel, Forar 7vel, 20 Yo &1 g1 g===1 <t & 7Y
fafer 06—12—2014 & TofipRoT IRVER TR fmE o), a8l Iex, T 9ol § dlg Tavio 8
a1 g8 feAid 28—01—2025 BT I™ATATT IT IhTIdT T 11.00 g9 3 ~IATAT H BN BIHR
JUAT RIS U9 BR FohaT & | Af¥ad faf & SRME @8 ¥l SoR /TR U 9 819 UR 319
SHAT @ RIST® UhaRbBT HAATS] 3THS | ols SIS |
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T YATR AT D 21—12—2024 BT TAR THIER d AR ATeld H SR T |

ATER | gaeRd / —
PRIBR] TUSIBRT Ud dedldleR,
AU, e 7vSt (fRo o) |

§ IQTAd FIUBRNI ISP RI TG dediaaR, Avsl, frar 7vet (fRo Wo)
ffrreT o @ 55 /2024 TR AOTRAIT : 10—06—2024 TR U9 : 28—01—2025

g+l IM gF g, Fari g |is, S0 ORd, Jedid 9e), Rrer qvEl, 20 Uo |
CRLI
3T ST

URI—UF SR URT 13(3) & 3Id TR 9| 3§ S d Jg STef=aH, 1669 & =<iid
73 fafY 51 FHRaM IR 3IATR /AR U5 H UHRH a1 |

gl M gF g, Fardl T diEn, S0 SRd, dedld |e), f[en #uel, 2o uo 7 349
JreTeAd H UHAT-UF SRR fhar € fF W Aar s el <l @1 9g, e 15—03—1983 @l
T AT H aR W gs ol Jfdhd IFaEe 36 UAd UvelE & Rars H Gl 7 Nl 9D & |
o 3@ <<t fovar 9 |

UrRAT—uF # aftfd g Il & o B gR 3MH ST Pl IToie SIF Hrae uawr |
UBHIRE & AeFH W Grod AT ST 7 b afe fB afdd @1 sl well <d uel s d I,
ARl T s, S0 SR, dedld 9ex, frer dvel, Bo Wo @ g fafr 15-03—1983 &
TR fhd oM R IRREX Uad Uvsle & Rere § Pl TRl 8 o a8 fadi®
28—01—2025 T JATITT IT dbTelad UTd: 11.00 I 59 TATTT H BIOR BB ITAT TARTST U
B Ahdl & | FR¥=d [AfY & SRE BIE ff SR/ TaRIS Ui 9 89 WR 3(H SiFal & RaoTs
THORBT HIIATE] M H g Sl |

T YATR AT 1D 21—12—2024 BT TAR THIER d AER AQTAd I SR 5T |

ATER | FRIRT / —
BRIBR] TUSIABRT Ud dedIdleR,
AU, R 7vSt (fRo o) |

§ 3T HRIBRI IUSIAGRIT U9 dediacR, dusl, forar #vel (2o o)
ffrrer so @ 15 /2024 TR AOTR3IT : 15—05—2024 TR U : 28—01—2025
AT 99 AR GF &1 79, T g 10 dr$) [AV], dedid |ex, [l 7vel, 20 Yo |
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g7

STH of9dT

TR0 SR GRT 13(3) & id Uard d 99 9 o fafd g $Ham IR o ud
A AT, 1669 & T GO SIABR / FHER U H YHRM dR |

AT 94 AR GF &1 791, Mg G S0 Irel AT, dediel ey, Rrar #v, o vo 7 39
JeTerd H URiA—ud SRR fBAT 8 6 R gF Gy & 5 Q76 10—08—2018 HI M UAId
TSl AV, dedle |er, fOrar HuEl # g3 €, oifdbd § §HY W U YF BT oW UM UG
ST A B RBIS § T 9 B AT 5| T 3@ TS PR & IMQY M UA-Id Ao are!
TATY], TN WeR AUSl, 120 Yo &I SR bl o |

UrRI—u H afid AW 3R o [ 10—08—2018 & &Sl R+ IR 3MH AT Bl ITolT
AT RRAres uew # geed & Aremw | gfad B orar @ fF afe sad urft s ofge ga
AT g TR F 1 I, MG G S0 arS! YA, Tedild ey, ot 7, 20 Yo & S ey
10—08—2018 I - &I UM YR a1 AN & Rare # gof foy oM IR 5l a1 @
IOR /UaRTS 81 dl 98 e 28—01—2025 BT ATIdT IT ThTold= UId: 11.00 I9 50 AT
H BIRR BIHR MUAT IoR /TaRS U &R Aol & | FgiRa O @& uvar o8 SR/ TR
g | 89 UR Bis AR T81 fhar S 9 grdr | Uhueliy dridrel 3Thd | olg ST |

T YATR AT fAID 21—12—2024 BT TAR THIER d ABR AQTAd I IR 53T |

ATER | FRIRT / —
PRIBR] TUSITBRT Ud dedIdIeR,
AU, e 7St (fRo o) |

9 T PUBRI USIEGNI UG dediasR, Avel, e /vt (fRo 1o)
ffrrer o : 52 /2024 TR AOTR3IT : 04—10—2024 TR U : 28—01—2025

TR <dT g1 W0 &7 Ml IM, Ta H0 70 24 /4, Aicll WSS A0S, dgdlel Aar, fofa
Hugl, f2o Wo |

q-TH

STH of9dT

gfFT—v3 SR GRT 13(3) & vd Uarad # AM 9 o fafd §of dRa™ aR o ud
A AT, 1669 & T GO SIABR,/ FAER TF H YHRM dR |

TR 34T P 0 SN TMdHdl IM, Ma 70 F0 24 /4, Aiell TS, AvS], dedd AR, foretr
7US!, 20 W0 7 9 IrSToid H URH—ua TRR fHar € & 1 9 U™ ded dears § e
28—08—1959 DI BX WX TRAT oI, olfh TS /IS H [UGAT & HROT W AQ—{Uar 4
U UORId 7arS & Réble H Tof 9 &1 9P © | T 31d o B+ & ISy ITH garad Afed
HIIATS BT OINY fhd ST |
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grRfAT—u= # afofd A1 IR <dl o fAfdr 28—08—1959 & Tl HRA IR 3MMH ST Bl
ol Ioas fRAmEe e # yerE & Argd | gfud fhar oiar @ 5 aft Saa wfthr shwa
TRl <dl g %0 s Mbel M @ oH fAfd 28—08—1959 T AM &I UM UYaRG AsAIS &
Rare & gof fbr M IR fhell &I BIs SoR /UdRTST 8 a1 98 e 28—01—2025 &I 31T
IT ghTedd UTd: 11.00 991 o IATTT H BIOR BIHR NUAT IoR/UARTS U B Fhdl 2 |
iR fafsr @ geaq @18 SR /UaRS Urd 9 89 R I3 g 981 fhar Sgem den gm@r o
THYET BIIaTel JFel H g ST |

T YATR AT D 21—12—2024 BT TAR KRR d AIER AQTAd I SR 5T |

AR | AR / —
PRIBR] TUSIBRT Ud dedldleR,
AU, e 7St (fRo o) |

9 IQTAT PADRI ITSMBRI (9 ddiaaR, dvs!, frar #vst (2o o)
ffrrer Fo : 49 /2024 TR AOTRAN : 31—12—2024 TR U9 : 28—01—2025
fene g3 wWo W, Fari Ta HTd, S0 99, dEdra wex, [5etr 7vel, 2o Ho |
CEIC|

STH of9dT

YIAT-u3 OR ORT 13(3) @ 3avid Uard § AW g o fafr g dRam IR o U4
A AR, 1669 & T GO SIABR / FHER U H YHRM dR |

fene g3 o %, ARl Mg #3e, S0 IS, dEdia ¥y, St Avel, 2o "o 71 39
IreTad | UHT-UA TRR fHar g & a)1 T feAid 04—11—2004 &1 B T A7, S0 IS,
TEdT ey, 7T AvST # g2 &, offde] IGHdmEer /o H Ul & HIROT #X AU
U UM UARIT CIvg,. & RPIS # ol 7 &1 9 ¢ | O 3@ &9 a”d & A< IM yarad
ARYT TIvg, TEdle Aax AvS, 120 Yo &I SIRT by ST |

g # aftfd 9M faene = fAfr 04—11—2004 BT TS HRA IR AH ST DI
Toie o193 fRATEd Uael § UhTed & Aredd ¥ gid f&ar odn 7 fd afe saa urft i fdene
3 W0 3w, Maril Wa W, €0 e, dsdied 9ex, frar \/vel, Bo o @ o faf
04—11—2004 @ M P IM YA <TI0 & Rdrs H Gol fby o IR fHAl &1 318
IR /UaRTS 81 dl 98 e 28—01—2025 BT TATIdT IT ThTold= UId: 11.00 99 50 AT
H EIRR BIHR AT IoR /TaTSl U &R Adhdl & | FgiRa O @& uearn o8 SoR / TaRmT
g | 89 UR Bis AR T81 fhAm S 9m grdr | Uhueliy dridrel 3Thd | g ST |

T YATR AT D 21—12—2024 BT TAR KRR d AER AQTAd I NI 5T |

ATER | FIRIRT / —
PRIBR] TUSITBRT UG iR,
AU, e 7vSt (fRo o) |
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§ 3T HRIDRI IUSIUGRI U9 dgdlacR, dusl, forar #ver (2o o)

ffrrer o @ 29 /2024 TR AOTRAIT : 02—09—2024 TR U : 28—01—2025
T QAT 3FRT <91, T 0, T NESYUR, dENIel Wax, [elr 7uel, 20 vo |
CRIk|

STH of9dT

URIFT—UF SR gRT 13(3) & I Uardd H O &ol $RAM R O Ud g Jffafrm,
1669 & IT=TId ATH SITSR oI U /Yb1e IR |

T gAT SPRT dl, WA s, S0 VESUR, dedld Wer, Rrar #vel, f2o Wwo 7 39
JeTeAd H UAT-UF SRR fhar & f6 H SWIgd ud @1 g ARl § 9 W1 S dohlel
I Ed g W 3B 22-08—2003 BT WX OER WX BRAT AT| W IHAMAEE /A H
IAYAT B HRYT WX AGT fUAT SH dhleld UM UEd WA 9 a9 I 99d ey, &

Reare # g5l 7 &1 9 8 | O 31 g9 fhar oI |

UrRIAT—uF H aftid aFdl Gl IART <dl B o A 22—-08—2003 @ TS BT AR 3MTH
SIAT DI TToie Moud RAMEe Ul H UGRM & AR 9 {red fhar 9 7 B Al e
ORI T9El A 3FRT <Al @1 &9 fAfYr 22—08—2003 T Wex, Rrem A€, 2o Uo dcbreid
I 99 e 9 99HE I UEd Svg, @ RErs H ol by O aR feEl @1 $ig
IOR /UaRTS &1 dT I8 e 28—01—2025 DT ATIdT IT ThTeid- UId: 11.00 I97 50 TATA
H TR BIHR UAT IR/ TaRTSl U9 o) |l & | MaiRa fafr @ gevarq o8 SoR /TR
gId | 89 UR BIs AR T81 {hAm SIrem 9em grdr H Uhueliy dridrel 3Thd | g ST |

TS &A1 21—12—2024 BT AR BWIER g HABR AaTeld H SIRT 83T |

ATER | FIRIRT / —
PRGN TUSIABRT UG dedIdIeR,
AU, R 7vSt (fRo o) |

9 AT PADRI IUSMPRI (9 dediaaR, Jvs!, frar #vst (2o o)
ffrrer 5o : 14 /2024 TRRI HOTW3T © 15—05—2024 TR U : 28—01—2025
AT 99 AR GF &1 097 TG g 8o 1T AV, dEdiiel 9ax, et 7vEl, 2o 1o |
CEIC|

STH of9dT

gfAT—3 SR GRT 13(3) & avd Yargd # AM 9 o fafd g5 eRaM aR S ud
A AT, 1669 & T GO SIABR / FHER U H YHRM dR |
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AT G AR YA S TIeT Mg g $lo ars! JATY], dedid ey, ot #uel, 20 "o 7 39
JeTed H URAT—UF TR fBar € 6 AR YF BRI BT S &6 23—02—2010 BT U™ GG
ST AV, Tedld e, e AvEl H g ©, offhd H WY W AU YF Bl OTH IM UARI
ST A B RBIS § Tl 9 B FHbT 5| T 3@ TS $RA & (<Y M UA-Id Ao aret
THTY], dEdlel Hex Avel, 20 4o &l SR fhd 1 |

griAT—u= # aftfad 9™ emeTer o fAfr 23—02—2010 BT Tf HRA IR 3H ST BT
Tole oY RAMEe Uew § Uare & "rgd | Jfad fear Sar 2 6 afe saa ueft s e
93 YT 9 AR GF S0 IRl MG G 80 I8l AV, dedied 9ax, frar AvS, 20 Yo @1 5
fafr 23—02—2010 @ 9 & UM YA I AV & Rere # Tof gy 99 IR {5 & B
IOR /UaRTS & dl 98 fedid 28—01—2025 P ATIdT IT Thlold= UId: 11.00 I9 50 AT
H TR BIHR UAT IR/ TaRTSl U9l o) ! & | MuiRa fafr & gearq o8 SoR /TR
grd | 89 UR Bis AR T81 fhAT S 9em ST | Uhueliy bridrel 3Thd | s ST |

AT YATR AT D 21—12—2024 BT TAR THIER d AER AQTAd I NI 5T |

AR | geRa / —
PRIBR] TUSIBRT Ud dedldleR,
AU, e 7vSt (fRo o) |

9 IQTAT PADRI IUSMBRI (9 ddiaaR, Jvs!, fSrar #vst (2o o)
ffrreT 5o @ 13 /2024 TR AOTRAIT : 15—05—2024 TR U : 28—01—2025
AT 99 AR GF &1 997 TG g o 1T AV, TNl 9ax, el #vel, 2o 1o |
CEIC|

STH of9dT

YIFT-u3 OR ORT 13(3) @ 3<avid Uard § 9 9 o ff g5 dRaM IR S T4
A AR, 1669 & T GO SIBR / FHER U H YHRM dR |

AT G AR YA 811 TTeT Mg g S0 ars! JAY], dedid ¥ex, e 7uel, 20 "o 7 39
JETAd H WAT—UF SRR AT © 6 AR g3 1A= &1 S fa=id 30—09—2012 BT U UARI
ST IAV], Tedld FaR, T #vEl H gIN ©, offhd H HHI WR (U Y P S UM U
ST A B RBIS § T 9 B FHhT 5| T 3@ TS PR & IM<Y M UA-Id Ao are!
THTY], dEdle AR 7vel, 20 4o & SIRY fhd o |

A= § aftfg A srfadrer = fafr 30—09—2012 @1 &5 HRA IR AMH AT BT
Tole INUF RAMEd Uew H UerRH & Aegd 9 gad B o 7 e oafe Saa ueff
$i ST gF MUt g7 AR gF A1 T @ g S0 sl AV, dedid e, foren /v,
20 9o &1 S IR 30—09—2012 T M BT UM UARIT qrel AV & RS H ol By S IR
Y BT BIE IOR/TARTS BT dl a8 faid 28—01—2025 BT FATATT AT IhTAd- UTeT: 11.00 IO
S AT H BIOR EIdR 30T ok /YRl U9 &R daodl 2| fgiRa fafyr & gvarq &g
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IOR /RIS U 89 R Pis [AaR 81 fhar SQam der <67 § Uhuelly drRide! qd §
TS SIQT |

T IATR AT D 21—12—2024 BT TAR TR d AIER AQTAd I SR 5T |

ATER | FeRd / —
PRIBR] TUSIABRT Ud dedldeR,
AU, R 7St (fRo o) |

9 IATAT DRI IUSMABRT (9 ddiaaR, Jvs!, fSrar #vst (2o o)
ffrreT so @ 31 /2024 TR AOTRANT : 08—08—2024 TR U : 28—01—2025
Sl DIt <dl G Wo U T, FER Wa g g0 udR] AvSl, dedid |er, e
AU, f20 WO |
CRIk|

STH of9dT

URIAT—UF A9 9 99 [ &5 #_ IR §IAER FHER UF /HTA JAE SR ORT 13 /3
S Td Hcg GolIehRoT STRIfIaE, 1669.

ST BTl <l 91 W0 QU =vs, ardl Mg g S0 gy AvSl, dedid 9ex, forem
HUSY, 20 W0 7 T I # URA-UH SRR fHAr g f6 § IWIgd yd @ g Fari g W
A DT <1 8 I W O doblelid IM Uaad dedegs d IaA I gad gy # fa=ria
06—12—1968 I BX TR TIMT AT | lfheT AT /IS H X AMA—4dT 4 $H Tcblet= I
JoRId dedles d aodd UM 9ard WER & Rers # 39 7 & 9@ 2 | 59 319 Tof ol &
ST ITH ToId Afd Tedes &l SRl fhd ST |

gRiAT-u= ¥ 9ffd M dieredr dT o fAfSr 06—12—1968 BT TS BRI IR IH
ST/ IR DI FHER U H UeRHE @ qeE 9 gfaa G o 2 6 afk saa ok
ST PIerear <dl G Wo qui @, Mard 9 9 o g 7l dgdid 9ay, e 7vel,
f20 Wo @1 S fafdr 06—12—1968 T AM HI UH YA dedes d add= IM Gargd Uelig &
Rare & gof fbt oM IR el &1 BIs SOR /UdRTST 8 dT 98 feid 28—01—2025 &I 31ATeId
IT ghTeldd UTd: 11.00 991 $H AT H BIOR BIHR ATAT SO/ TARTS U9 R Ahdl g |
fReiRa fafsr @ uearq o8 SR/ TaRS U 9 89 R @Iy [JaR 81 fhar S den gm@n
THURTT HRIdTe] el § g SITQd |

3ITST &A1 21—12—2024 BT AR TWIER g HABR ATeld A SIRT 83T |

AR | gAeRa / —
PRIBR] TUSIBRT Ud dedldleR,
AU, R 7vSt (fRo o) |
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¥ 3T HRIBRI IUSIAGRI U9 dgdiacR, dusl, forar #vel (2o o)

ffrreT o : 64 /2024 TR AOTRAIT : 08—08—2024 TR U : 28—01—2025

=TT HART AT 21 19 <1, A Ta gefErie, S0 YedR, dedld Ay, STl 7uel,
f20 9o |
CEIC|

STH of9dT

URIAT—uF A9 g S [ &5 #_ IR §IAER FHER UF /HTA JAE SR U7 13 /3
S Td Hcg GolIehRoT STRIIE, 1669.

UIRRIT ST HART GAT o1 TWRg TN, FardT Td gaerme, S0 [edR, dedld 9,
St 7€, 20 W0 7 9 aTed H URMT-UF SRR &A1 & f6 § SWRied ud @ g At g |
R A T HART & T AT oA [ATdB 06—01—1976 BT T JeAERIS, B0 [ChHR, dedldl AR,
STl AUST # TR TR AT AT| Al AL /IS H AR AA—{Uar #_ &9 [ g A &1
TR 7 & Rare H ol 7 3R T © | O 3d Tl BT @ IMe¥ TR {9 74Ul Bl SR
5 oI |

URA—uF H aftid A T HART S I 06—01—1976 ®I Tl B IR 3MH
ST/ IR I FHER U H UeRH @ qeE | gfaa G o 2 6 aft saa ok
=TT FART GAT 31 TN T, FaRT Ma geTERie, S0 Jedr, dedid ¥ax, ot 7vel, 2o vo
@I S I 06—01—1976 T AT 3T FARI TR T & Rbre d ol by I IR AT B
Pl SOk /TR 8 df g8 fodid 28—01—2025 &I AT AT dhloldd UTd: 11.00 I9 9
T H IR 8B 39T SOk /Aol U3 &) |dhar 2| RuaiRa iy & uwaq a8
IOR /TR U 5 89 UR PIs f9aR 81 fhar Seem den g1a7 Uhuely SRidiel 3\ e § ol
SOy eI S Ffdd & A 9 S f[Af B T B & MM TR H Jusl BT UIiRd HY
faw e |

TS &A1 21—12—2024 BT AR TWIER g HAIBR ATeld A SIRT 83T |

AR | geRd / —
PRIBRI TUSIABRT UG dedldleR,
AU, e 7vSt (fRo o) |

¥ I HEgd FATEdT Yo Aol vd deviidey, 9%y, Rter #vet (fRo wo)
ffrreT o @ 65 /2024 TR ASTR3IT : 26—04—2024 TR Ul : 28—01—2025
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MEDICAL EDUCATION & RESEARCH DEPARTMENT
NOTIFICATION
Shimla-02, the 13th January, 2025

No. 165404 (Year-2023).—The Governor, Himachal Pradesh, upon the recommendations
of the Departmental Promotion Committee and the successful completion of 2 years probation
period by Dr. Sakshi Kapila, is pleased to confirm her services as Assistant Professor in the
Department of Ophthalmology at IGMC Shimla, effective from May 30, 2024.

By order,

Sd/-
M. SUDHA DEVI
Secretary (Health).
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