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Application Number:| A125276690

Payment Reference: |UTIGJTQHR05454430818 / PYO

Y0182195195 |

Payment Date:

[14/10/2026 Rs.107.00/-

Appiication Source:%EWALLEI - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD

|Application Date:[14/10/2026

User Id:[NURHO 14525

|User Name: [NURHO 14525

]

PAN CARD MODE : Both physical PAN and e-PAN Card

IApp!ication Mode : Physical Application

|
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RATK OF Iy REpTeRe/

Documents submitted sz Proof of identity, Mdmmuﬁm

Date of Birth of the Appicant

(1) Proct of Identity |AADHAAR Card issued by UIDAI (In Copy)

(i) Proof of Address [AADHAAR Card Issued by UIDAT (In Copy)

(i) Proof of Date of Birth [Birth Certificate issued by Municipal Authority or_any office_authorized (o issue
24 |Documents submitted as Proof of identity, Proof of Address of Rep tive A

{1) Proos of identity AADHAAR Card issued by UIDAT {In Copy)

{il) Proct of Addrass [AADHAAR Card issued by UIDAI (in Gopy)

nthe capacity o REPRESENTATIVE ASSESSEE (sesmeprosentatio Assesseo) doherety

declars that what ie stated sbove i true to the best of my knowledge and batief,

b | daciam that the applicant does not possess Parmanent Account Mumber and shail he liabie for legal oo
declaration is found o be incomect.

Place CHOWBERIA

Dete__14/10/2026

under tax Act, 2025 if this

et

By — Savha_

{Snature ALeft Hand Thumb Impression of Applicant or Repsesantative Assesses)
Name: BARUN SAHA
Designation: REPRESENTATIVE ASSESSEI
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GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH AND FAMILY WELFARE

MUNICIPALITY KALYANI

BIRTH CERTIFICATE

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1962 AND RULE 8/13 OF THE WEST BENGAL
REGISTRATION OF BIRTHS & DEATHS RULES 2000.)

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS
THE REGISTER FOR MUNICIPALITY KALYANI OF BLOCK/MUNICIPALITY MUNICIPALITY KALYANI OF DISTRICT NADIA OF STATE
WEST BENGAL, INDIA.

| NAME BASTAB SAHA GENDER MALE
DATE OF BIRTH : 12/06/2022 PLACE OF BIRTH : JAYMALA MEMORIAL HOSPITAL,
MUNICIPALITY KALYANI, NADIA, WEST
BENGAL
NAME OF MOTHER : MONOROMA BISWAS ~ NAME OF FATHER BARUN SAHA
SAHA
MOTHER'S IDENTITY PROOF AADHAAR- FATHER'S IDENTITY PROOF ©  AADHAAR- XXXXXXXX6994
XXAXXAXXT276

PRESENT ADDRESS OF MOTHER STREET/LANE - NIMTALA MATH. CHOWBERIA (DHAKA PARA}LOCALITY - CHOWBERIA,

AT THE TIME BIRTH OF THE GOPALNAGAR VILLAGE/TOWN: - CHAUBERIA BONGAON BLOCK DIST:- NORTH 24 PARGANAS WEST
CHILD - BENGAL-743250
PERMANENT ADDRESS OF STREETAANE:- NIMTALA MATH, CHOWBERIA (DHAKA PARA),LOCALITY:- CHOWBERIA,
MOTHER : GOPALNAGAR, VILLAGE/TOWN:- CHAUBERIA, BONGAON BLOCK,DIST:- NORTH 24 PARGANAS WEST
BENGAL-743290
CERTIFICATE NO : B/2022/177922 DATE OF REGISTRATION : 21/06/2022 '
S-UHID - 48002796206065 REMARKS (IF ANY) :
DATE OF ISSUE : 12/07/2022 ISSUING AUTHORITY :
UPDATED ON : 2022-06-21 19:13:51
Signature valid
Digitally Signeg
Name: SANT! ORE
Date: 17-Mar- 12:24:05

REGISTRAR (BIRTH & DEATH)
MUNICIPALITY KALYANI

"THIS IS A COMPUTER GENERATED CERTIFICATE." b
THE GOVT.OF INDIA VIDE CIRCULAR NO. | 112/ 2014 - V§(CRS) DATED 27 - JULY - 2015
HAS APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALl OFFICIAL PURPOSES

3 "ENSURE REGISTRATION OF EVERY BiRTH AND DEATH "



wiTgies W3 &/ Enroliment No 1111/87710/02900
To,

EEC ]

Barun Saha

Chowberia

Chauberia

Chowberia Bongaon Norih 24 Parganas

West Bengal 743290

27102014

Ref: 4698 / 07W / B49096 / 850434 / P

SE295913125FT

STAE AHE AN / Your Aadhaar No. :

8225 0289 6994

T See
" Barun Saha

e P . w8 A s

i | Father : Jatindra Nath Saha
TEEY / DOB - 121211973
%/ Male

8225 0289 6994
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