GBS UTeT QU ugley OFLIWSCHT(HID OllewdTE0TLILI LIQEULD
(Form for registration of the name of the child)

SIDILIL|BIT (SIILLBT GSHmSUTl6H Hbens / ST L [BHEL)
(Parents alone must apply)

QuuBT,

S, ENEITILITEITT SIEUTEH6T,
Bamemeu LOMHBFTL&.

To
The Commissioner,
Coimbatore Corporation.
e,
Sir,
61601 (GBS UI6T QUUWIEN]T & (pdHesTLeurml Lgle| Gguiw Geuesit(hasGmedr.
I request that the name of my child may kindly be registered as follows.
1. Hheng LT
Name of the father
2. St Quwiir
Name of the Mother
3. dwibs G5!

Date of Birth

4, Umibs @L (b
Place of Birth

5. @6o11D : 6001 / Quisdr
Sex : Male / Female

6. &bensuller Guuit
(1Bl BI60 Quflul s11pH SIS H6iT60
@MuIL Geueti(hLD)

Name of the Child in capital letters only)

emaGwimiiLi / Signature

(GLHMBUI6T HHewd / STWT L (HLD)
(Signature of the Parents only)



2 miglEwry) / Declaration

BLBD  cererrrrirriiniannnn. B 11
(hHSHHIeULmeTUllev MBS 6T60TH D681 / QUIETIT (BHLOBENBEBE) « -« v venvvenrrennreanneenneernaeenneans
ettty QUWBY @miIFlwimendl eTdIMID THTHTVHB6L GHHengulledt Guuwiflev 61bg LOTHMGLOT
DI6V6VF| F(HBHSHGLOM GFIwt Lo GLedr sTETMID 2 Mg FnmidIGmedt.

I declare that the NAME ... of my male / female
child born on ... At . Hospital is

confirmed and I assure that no change or correction will be made in future.

QuiBmmletr emaGWITiILILD
(Signature of Parents)

e / Date :



