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T8 SR IR Fcg ISEdor IfAfATA, 1969 (1969 #1 Feary fafags
. 18) & URT 30 @RI Yecd UlFAAT F1 AT FA §U IoT THR, heald THRX &
IefHlee &, TS Sed 3R Fcg ASEIeor f3g#d, 2000 1 3R @RI 3l & fag,
g% canT farafaf@d @ae sardh g, srafd:-

1. wftreq amr 3R gRen- (1) 3 FRTAT &1 A\ o SeA 3N Feg Woredeon
(Feers) foa#, 2025 gl

(2) ¥ TIT F THF TR H TG F gged g

2. fgH 5 F1 A~ T od 3R Fog ASedeor s, 2000, 5 saqd
3% 9T 3d fAgAl & &7 # Afcse fhar smar g, & @3\ 5 & -

(i) Fegae 39-Aad (1) & T | eafafaa sfaveafa frar e, srfa:-

“(1) SIeH, &ccsh SToleh & 5o, Hog 3R Ad-sied & WSTEIor & faw arr 8
TUITEfd, ORT 9 & 3l TAECR A AT S arel 3afard sfeaem w7 €. 1, 1-,
2 3R 3 # g, [ sud sas wrard wHfes ®9 ¥ Raiféer gwa wgr smdem, afg
sfeder #ifEs &9 & & el § o TR ganT 38§ Fffad RAfér v&9 7 gof fvar
SR 3R gfedell 3o alel & gEARN FRR SA/3S &l [ oEarar S|,
3R
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(i) TegaeT 39-Fga (3) & e, eAfaf@d 73 39-F9F (4), (5) 3} (6) 3

“(4) ATH, STeT FT o Tg IFAT H AT §, TIH ATH-ALY AA-3AH 17 &
AU & 3usfa fohar SRem 3R A1 J SIS HerareR 87 gl

(5) dkr@, SIET Fer A Ig uwdl H AT g, A-AT-ay & wUAu H
3udfad dr el Sgr & ar 3t # arlt@ §, A1 ar 3 # A g 3R
Yy IR 3ehi H a¥ g

(6) IaT, STET Fer Y JE GXAT H AT §, B T&I, gReH, aE d. (AR
& AFS # 3R 3T 3ueesy §), AR a1 I, 39-Sen/dgdrd, e, =g
3R R F13 3iafdse HEm”|

3. f e 7 &1 wAeT.- 39 AT & w7 A -

&) M #, foegae fficafda “arr 10(3) & T’ & T I,
iffcafFa “art 10 &1 39-4RT (2) 3R (3) & e gfawaid ST S,

@ TAeAE FPIFT “Hcg & HROT A dEA” d TG W), HHAFT
AR & gfdged, afq #$ @, A AfEAfId A=A gU Heg & HROT B
e gfaeaiiad sr s,

@ TacgAe dfFcaidd “arr 10 & 3uRT (3) & NI’ & T W,
Jifdcgfea “anrT 10 &7 39URT (2) 3R (3) & i gfaeafia & S,
kiicy

@ focgHe Iffcafed “gva @& 4 AR 4% F TS W AR
“SHAT: TFT F. 4 3R 45 gfaraia Fr sl

4. FgHA 8 FT WARE.- 37 ATAT & FIH 8 A -
@) M A, AegdAe FffcaFa “ant 12 & 3tha FSEdeor & gfafteat &
IGO0 T AT ST & T R, AdfFaFa “arr 12 & 3T e av
A F Wredaor &1 gAoT ar ser gfaeaia & S,

@) 39-fTd (1) #,-
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(i) TegaAE ffegiea “d & ary 12 & 3l & oer arer fafdifseat &
3G & T W ARAFT “H & 3gd URT 12 & IehT & It
Tl STed AT Hcg & YA Fiaeiid @ smaem; 3R

(i) Taczae fAcafda “scdon ¢ atal Safdd & & TU W fAcafad
“Felarglfolch &9 T IT 3TAT Sfcdell Sof aTel efdd HI” ITaedTiud &hr
ST

@ TaIAE 39-fA9A (2) & VW R AeAfaf@d gfdeaiaa fear srem,
3T

“(2) URT 8 @ IT-URT (1) F T (F), (FF), (F@) IR (F0) §F Afese
X H gl arell, Sied, AR JUEUd, Fcg i1 geasit & AW A, St Sed
3R g & Wogr & AT RANE & S §, =, a1 IuieAfa, Fga &
G A1 3HHT IUATT A, B H IUTEIT HRYAT & ehedd ATer
1 3T AUl A, e A 39T T §37 dEh AT, gocdsh FGUT
el aTel ATCT-TdT, ATA-Far 3R Tefeyfa, Sfas Arar-far sadr Rae
& g & & R TOER & Siedl I Hcg T GHAUTTT Solaelicieh & &
AT AT AfAUTCT HT R,

@ 39-FTH (3) H-

() Tcgae FfFeFd “ood 3T & WA W, HFAFT “gred
YHTOTTS, Soldeifaies &9 & AT 3=gar wfaeafa & smaeh; ik

(ii) ToegaeT HPegfFa X # Uy AT & fhdr Ao Reder
HN,7 & TUE W IHFGFS “eR A YA AR & el fsheas
ATIER T, IHH HURATT H B F 3UREYT Hod o3 qq&h eqfad
a1 gfaeiad f et

@ 39-FIF (4) H-

() faegae siffcafda “gs (@ @ 3) A 3edf@d SiedAl IR FP3i &
T R, AT WS (TF), (™) TAT (697) F FFATIT FA §T
s (@) ¥ (3) # @idse, s=a 3R gufeufa, 7y’ gfaeuia &
SR
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(i) TacTaAET fFcTiFd “3g0T UIod” & T W), AHAiFd “GA0IS,
Sl T T AT 3JAT FTAUTT Ffaearig T FReEw; 3K

@ IU-AEH 5 # QA 3ffcafFa “Ieor SEr wE o 3R @, & T
W, AfPcafFa Ay gfaraia fr smef
5. fId 9 &1 WM.~ 3 ATAT & FAIF 9 H -
(@) 39-fAFA (1) A, g sffcaFa ‘oo T & T |), sfdcaFd
“dra Ta gfaeenfa & ot 3k
(@) faegaAE 3u-faga (2) 3R (3) AFafaf@a garr gfaeafta fFa S,
37UT:-

(2) “Frer Soar a1 g & AT, o Refaa sfeaen s g &
e &t & ueErd fohg Tk a¥ & X ToEER @ & Sl §, o
fSrerm ISR a1 @s wifegdh siftwly a1 e TSR (A 3R §7)
¢arT 38 e Wit fhdl 377 sy H faf@d reger @ 3R
qaTH T9Y & [ded B & Heg W 3R 989 9. 14 A, Selagriae §9
7 3YT TI-HAMUT SEATdS T el X & foham S|

(3) fomelr o1 o Feg a1 oo, e fadfad sfeaer s gt &
Teh ¥ & 9 TR &1 & Sl 8, el 38 &1 SI61 Sfod a7 7
g5 &, W EHIRSR @a drel ool AfIeee a1 39-Ts Afeee AT forelm
ATIECE @RI HIitiehd SRUTelh HGEST SaRT b8 a1 3meer 3R T
ot To dT e B & d@erg W R IRen|

6. [ 12 &1 FNY.- 397 AT & FFF 12 A, Aega= AT 9w .
17 & T R AFAAFT “967 4. 1, 16" giaeaniad $Hr e

7. I 13 &1 G- 3Fd [IaAr & FIH 13 # -
(&) 3u-FTH (1) #-

(i) TocTae AAIFT “3g0T & A R, AAIFT “Ser a1 G &
gAY gfaeaiad & Sef;

(i) Tacg#ET AT “arRT 17 & 3l Hr S arelr dernell, SR 7Y
ST arel” & T R, RIS d “URT 17 & 3T &1 e arelr
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domell, Seigeifeler T & AT AT ST v ST darel” gfaeariia &r
IR IR

(iii) TacgaAe fFcafda “2.00 9 Sigr el o 3 g, & TUT W
siffeafada ©20.00 393 gfaeaia $r st

(iv) @s () #,-

(i) TocgaAe 3fFcafdd “Iquor & I W 3FffcgFa “gaAoaT”
gfaeaiaa $r e 3R

(i) Taega fFcaida “5.00 TR” & T W AfFIFT °50.00
9y gfaeaiia $r SReEf;

(@) 39T (2) &, RegaAe dffcaFd Bl s/ a1 g & Tag F S
3RO & T R, AW R Sod o gog ¥ Fefd o @
30T & 3R W JAUGT ORT 17 & 3efa” gfaeaiia fr st ik

@) 39-FRH (4) #, Regeas ¥fPaa@a “3@or § we W feasd
‘gAY’ giaeaiad & el

8. 9w 16 #1 WMY=.- 35d AT & A 16 & FegaA 39-97 (2) & T
R FAte@d gfaeenid frar srwem, 3rafq:-

“(2) OO fREY ORI FT 9AFA, ORT 23 T 39-4RT (1), (2) 3R (4) &F 3reha 3t
& foT o at vord 3Ud & 3AT®, 39-9RT (3) & i IR & fov garm 39, 3R 39-
URT (1%) 3R (4%) & T IRt & AT GAF Siedl AT FoJ & T H T golR &9
e 6 W UMY & Fe W S 3ad AR 3T aFS, fohar o dener|”

9. 7 fAYH 16&F &1 HA:FUUA.- 350 AT & AIH 16 & g2arq AR facgaA=
fge 17 @ 43, eafaf@a aar s 169 siavafa frar smen, srfe-

“16%. .- URT 25% I 3T-URT (1) & IeNT 3N, 98T F. 15 H J&dd H
Sraafr|”

10. AT# 17 &1 @M.~ 350 @IAT & 797 17 #,-

@ 39" (2) #, Regae dffcaFa oer g@rT R 13 & 3edad
yred faefead ISTERor B AT &of § FEalud 3feTerar e qur
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fRfése g & 3meRr & e W, AfFeafadd “Toeer garT faelfad
USEdeor & fau uied ary 13 &1 30-9RT (2) & 31efel FHoy dr =i
37T 3R Ry 13 &7 30-4RT (3) F el S R I ameer gfawamia
&r Seet; 3R

@ 39-AFA (3) A, [AegAE HAfAaFd “IUURT (3)” & T W), AfAAfFd
“IU-4RT (2) AR (3)” gfaeafa &r areh|

1. 9T ¥. 1 FT IfATAT.- 350 AIAT § Feloed AGIAT 989 . 1 & T T
farafafaa gfaeafa fRar e, 3ren:-

“OFT . 1
(a5 ¢f@W)
e e

afee sfcder
[377eRit & foT 9 ¢faT]
g HET STed Uoree H FAsr |

gfedel So7 aTel GaRT T SIRE
1. oA f&=iis : EHEBEIEINEIEIEIE
2. T (“qew Iqm T A1 3T safFa” giase SifTo):
3. fry & AR (3 e 1€ r o g1 A R o5 Q) -

(@) =, afe g e e R

(@) 3R §. (IS 3Telst gl [ O

4. Nar & ==l -

(F) H: pro o prm s e

(@) MUR & (3fe 3T &) HNEEEEEEEEEN

(M) e = : (TTTTTIT 1]
(') - TS
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5. HTAT & AR :-

@ AH: e ] e

(@) 3R . (IMG 3T &) HEEEEEEEREEN

(3N ST YR Fed ggdlel & [T T T T T TITTT]
(@fe 3gerstr @)

(¥0) FeeT 4. (TTITTTITTTT]
(3) $-A 3L

6. I & IAeH & GHI ATE-NAET &1 IdT: W .

gREN: as g, (X & A F 3R Iy g B):

e AT UATA: 39-fSen/agdrer: Sre:

IST AT Y AST&IT: e s: I
7. ATa-Rar & ¥Rl gar W F.

aRem: ais . (WX F AFA 7 AR A 39 gh):

Qe AT IUTH: 39-TSrer/dgdre: e

TS AT §Y A& o s [T T T T 1]

8. SIvH T (M 3uged 9faffe 1 a1 2 ar 3 W FEY 1 et oo 3R Irevarer/aear”

wamaﬁTanuT“uT”m“mm”wwﬁ@aﬁm:gm%):

1. IRTAI/EEAT - 2. W 3. 3T T

STETATS/HEAT HT ATH 1/2/3 T 9T W .

EITEEF ars . (T & AHS H 3R Il 3uereyr @):
EX AT ATH: 39-Tel/agare: e

T IT Y T8I O =is: CT T T T[T
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9. gfcaar &af g & salk:
() =T o o] e e e
(T) IR F. (Ife 3YelsE gl) HEEEEEREREER
@) NS . HEEEEEEEEN
(F) $-Hol 3MSST ¢
(%) Ud o .
gRET: ars I. (T & A 7 3R i 3uersyr 7))
QBT AT IATA: 39-foreT/agdrd: ore:
TST 1 99 I8 T is: I I
aifeghT sfcaer
10. ATET & ST &1 AT AT AH (T g AT 91 @r &1 Ig 39 07 &
faﬁma’rm%aﬁmgw%“em”m“m”ﬁﬁmqﬁﬁ:wa@rw
foremer s 3R s A ford)
EX AT IUTH: 39-TSaT/agdren: ToTeT:
TS IT g9 T8 Raews [T 1T 1T 17717
1. g & QU (R o qfews @ o a ‘R’ a1 s’ o A =
(Fuar fafafése wY) Ffa aa gfase ]
@) Tar &1 et
(@) ATAT HT TA:
12. ar &1 AM@F w1
13. ATET F1 AAF TR
14. TET #1 FIIH:
15.  HIAT HT TIIA:
16. faa® & way AT # 3y (EF a6t A): (TR w & 3w ) Raw
¢ A wuw e & gwa f g e sreet):
17. 39 SR & WAT AT & 3 (7 It H):
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18.

19.

20.

21,
22,

wfﬂa;ﬁa&aﬁamgwmarmaﬁsﬂﬁaaﬁmpﬁﬁ
TEAT: (S st Rt i dear 7 3 o afFafea § S qhadt e
(fqareh) @ 8, afe #1g 8

yHa 9T IR T G6R: (I & i aRfedt # & aafa ) @@ & e
SCue))

1. HEURTI-EH

2. TEINEI-YISAC IT IR-TIHRT

3. giFeR, A ar yRIET o

4. YFRET FoA IR

5. #AMER AT 37

g T (e afafeat & & @fRa w @@ &1 e @)

(1) wrpfas (2) eRTs (3) PRAU/AFTH
SeH o (Rram &) @fy sueey @);

AHEEYT ST A (Feamwt #):

(qgmraiéﬁmﬁ A, 93% Y & T gues 989 7 SRem AR A o T
fecqur @ice & S[sal Sied a1, FUMEAfd, e Sied scare smT Si|)

uryo: Hel HO Hafedd SR 3R AR & ITAR HEN SARRT & &1 H el
SRR &Y & foT sed AR ey IeredaRtor JfdifaaH, 1969 (2023 & FRifdd) & arr
23 & 3tfieT enfEadl fr SARRT g1 #H ITUR JATONRIOT & ATeTH & ggdre ARAYAOIT
e & T IR (Acd 31k 3=g afead), am 3R darst &1 aféd aRkere) s,
2016 & 3T @eAfd off & gl

(1 & 22 aF FAFT HlarA QT e & qeard, sfedeln &b arer gEdRR Hm 3R adw forwem)

ICGICH

=

AR Teiep:
TAEERIUT SIS

(Rl® o] = ]=]=]=]

gfoae 3 aTel #T §FARR AT AT gy Y J9peT el

USTEER @RI $RT SA=>em

(LR ]-[=]=]=]=]

3u-TSar/dgare

Ae/ATH

SeH e
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ferar:- qew/eyzsraferh safFa
SeH T 1. 3EqdTel/aEar 2. 3. 3 U
feoqur (afe F$ a):

TR &1 A1 3R gE&aner”

YT 1 qoF A & AT egeer Jew Rare

Ac 4.

3TeTeRr

feeTen, STeT el off 3R &, RfS-AmAT-aaaa wUfaers # 3usfed 1 Sreh, Sl
fafe ar 3l & featieh, AT @ 3 A A 3R ggdd IR e A av for
STRET| g e o feAin ersar # fod S §, @gt quiwT # F@m 01-01-
2023 &I Teh STefad) af gol Jed ford Sell| faetier ua 3= o wfafSear
A ¢ Nfeh/—geRed Iu1 0, 1, 2, 3, 4, 5, 6, 7, 8, 9 & 3uANT farar
S|

q&y” a1 “El a1 IHAfela sgfaa’ gfase w| Haaer 3uer #78 Hi|

3,4,59

ATH, 8T Fel 8 37T §, [JUH AH], [AST a1HF] vd [3a9 JAH] & ®aUeT #)
3ustad faar SIRem, gt qut o1 (Efaed 78 a3 31eR 7 forar e AR guH
A1 3fAar &1 [92e A] A1 [HET A7) A1 [3ifaF ] § @ 7 S & 38R
gl =nfel| afe RAY &1 A7 FgT W@r a2 g, O Rk 815 &)

STo# 1 YSAEEROT RIY & A1 & ¥er fhar a1 Fevar g1 qunfy, R & 7
ToEdaor & 12 &7 & oy, e 99R &, Ja.eufa fFar o dehar 2
[T ATt & g 10 &7 TeH o)

6,7,8,9

gdT STl el oY 3T §, & UT AT Fog MAT YA F1 aAH, oo, 39-
fSren/agdier, e AT AH, a5 TEIH (AR F A & iR afe 3ucrsy 7)),
gReT, AFET TE&IH 3R O 5 3idfase gem|

SeH T & fav agfd gfafte w @@ &1 @R send

1. 3FEIAT/EEAT

2. W

3. 3T T
“IETATA/HEAT HT AT AR gl AT “eR” AT “3Heg TATT” I Il STel e
PT ST-H E3T &, o
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10 ATAT & Sarg T AT AT ATH: TATA STgT 9T: AT Edl &1 Ig 9899 &
TUT & BT 8 ohal &1 TR T IdT 9idse &l 9farad 11 gl

12,13 | f1efr &l T - Aeaaf@d & @ a5 v fod-

1. q@ wrafas 6. FET 5 11. et 10 16. AR/ 21. Rfera e
Ads 3R e
2. T 1 7. FeT 6 12. e 11 17 TTd@icR Beelid] 22, fffEaa
3. el 2 8. FeT 7 13. FeT 12 18.
AR /EATIRICAR
4. HET 3 9. TeT 8 14. 3MS.E.37S. 19. vH.fpet.
5. FeT 4 10.58T 9 15. BealteT/gamTT | 20. Sidele Im 31¥+

(FRrerm 7 qut g3 TR yfase HT 3areXony Al Fewr 7 O IeT A § fhg
hael FHETT 6 3ccdiorT T §, dr FHaT 6 forg)

14,15 | cggamy - Ao # 9 F5 e P

kil

FIN HeAI

&foten Higll 3uTfoidd el aTell (FIV Holgy & 37eran)
Th/ATRAIRE HHFR /G AT

ferierar

TSR HHART

forsll AR (2R Tere & faRed)

X, WETH

R-FHAFR

© 0o N o g~ w D E

fecqur - sicden 3o artar I8 gRAREA Fem & oA ROE gv9 H @S o A
Ty, Ned g 2 S|

12. AT YT . 1F T HTTYGA.- 3T JHR Faeaiig 987 . 1 & 929
AR 3Fd IAT & Heleo fag@aA= y&0 €. 2 & g6, efaf@a 7ar w&9 4. 1%
aTaita ohar e ; 37Td:-

“9F7 H. 1-F
(Rfars gfeaa)
(e 5 ¢faw)
gcds TdeT & fow o7 RO
[3reTeRil & fow i Sf@]
Tg AT ST IoTee # SANST A9
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gfcdell ¢al dTel GaRT T ST
1. »5en Ree: [RIR[ [w[w [ [a]a]a]7]
2. «fr (“gew ar E= Y ar sarafesh fdd giese ) ¢

3. §dF & AR (@R geaw s@or | 7@ aRafda @ @ & @ A e)-
() T T AT: e pew e i o

(T) IR &, (TG 3T @) [T T T T T T T T 1]

4. »ATA & AR (I 7 8-

(F) AH; e pomaw e

@ IR E @G sgeswa): [ [[[[ [ [[[]]

@N) S FUR Feq et H: [ [ [ [ [ [ ]
(& 3w Y
e (TTIITITT1]

(3) $-HeT TSI
5. «Mar & sk (@ a7 @):-
() AT o o] e e e

(@)3ITUR &. (IS 3Tl @): HEEEEEEEEEEN

(@) ST 3R Fgd qgaial 4. HNEEEEEEEEEE

(Tfe 3Ters a):

@) FEEd o [ITTTTTITITT]
(3) $-Hel S

6. EcdH-AGYT fa@/ey & =uRk:

() et ([’ [ la][«]=]<7]
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(@ ) Scdh-TgUT Tael@/3Meer T T&IH:

7. &cds AGUT el dTell ATAT & sGR:-

(F) o o o e | e e

@ 3R @ syasaa) [ [ [[[[[[[[]]

(@N) S MUR Fea wea= H [ [ [ [ [ [ [ ][]
(Ife 3Tl BY) :
g (TT 1T TIT111]

(3) $-AS 3N
gcd AGUT e arel ar & s4Rk:
@) T o ] e e i

(@) YR H. (I 39y 7) HEEEEEEEEEEN

(3N el 3MUR $Hed Tgdlel .. [TTTTTTITT]
(afg sucrstr g

(&) #HSTSe &, [ TTTTTTTITIT]

(3) $-H IS ¢

gode Tgur fad@/3meer # a1 ANV Scds T8 I arar AT-Rar
FT qdT: W J.

CIFEER ars g. (A & AFS 7 3 Ife 3 7))
EY AT IATH: 39-fSar/agdren: e
T A7 6 T8 v LT [ T 11

10. Ecde AGUT HI Ik ATA-TAAT FT TARN 94T W I

afRkeT: ars I, (AR F AHFS F 3T I 3ureyr @)

e AT ATH: 39-TSrel/dgdrer: Tore:
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T 1 99 T8I T Fls: I O O

11, »SeH T (@@= 3uged wfafSe 1 a1 2 a1 3 W | & et sy ik wwar a1

3R e AT B AT T T F U SfEl SeH g3 ¢ faraw):

1. 3 EqATel/gEAT 2. ;W 3. 3T BT
3TEIATA/EEAT FT ATH: 1/2/3 T 9T W .
afyer: ars g, (A & "HS & 3T A 3Teretr @)
ET AT UATH: 39-fen/agdrar: Sre:
T IT Y T IEGECIES T T T T 11

12.m—maﬁaﬁm$mw#§m%a?mmmwm

var fafaw: o] 9.

afeT: arg g, (A F AFS F 3K Iy 3uesy @)

e AT IATH: 39-fSen/agder: e

TS T Y TN e is: 0 B

13. gfcaer &af are & Ol

(&) A o o e e e o

) 3R . (IfE 3T &) INEEEEEEEEEN
) ASTF . HEEEEEEEEN

3) 9dr o] 9.
CIFEER ars g. (R & JAFS 7 3 Ife 3 @)

ET AT ATH: 39-TSrel/dgdrer: ST

TSI AT €Y TSI&TT: T Fls: (N O A

3T A A JAOIT H afdse g

Fifeg gfcaan
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14. ?-TJ-!T 3'7 m ["I%o-q\’ ar ‘Jy({\-cﬂd-i’ B21) é‘H‘I‘é” I ‘A’ I “§ig’ TU ST AT “IHET
(P Rafafeve %) @ @ afve w5y
() Gcdd TEOT A=l arel AT FT
(@) Eocd® AGUT HIA qTell ATAT HT H:

15. Ecd® TEUT e arel Rar &1 Af@F T

16. &cd® UFUT FIA arall AT H AfWF &<

17. Gcd® AFUT FIA drd AT FT I

18. Ecdd IAGUT T JTell ATAT HT TIA:

aryom: Hel 37l Fafcad SRt AR fa9ar & 3TaR FeT SIeTehRY &1 &1 H3T el STeTehRy
&t & fav SoA 3N Hog doedeor sifafaas, 1969 (2023 & @fRd) &1 arr 23 & el
IREATT T STAPRT g1 H YR gAfiaRor & AEIH ¥ Ygaid AAYAOT e & fow
IR (faed 3R 3= afeas, o 3R dansi & afad aRkee) ez, 2016 & e
HeAfd o &ar gl
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T HGeT @ YchaTd: Hafd 81 g1, fohg S wrcdes aRume A Rl ghR HgaT
Fdr &1 FN-p Rfrcas & T Ig [”fATa e fea & arar § [y &7 &
RIer-Acg & fav foh faffies Tacd g3 & @ Fog &1 TAUfAS HROT HleT @ g
&, fhg Fad wF & FROT ARvieE TR ST war €, e Rfecas @ [faea
YT G| ITE 31w AT, T HROT AT JeNfad g Il 8, d I o091 2 & yiase
T SN

Teh g dfeFd H ar ar 3t v gt T | Fuar yATE # WA b A
(qUTE90T) 3R guied 0 A ol fSHd 36 od U¢ I & SEH § U
T ST G|
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TR o~ SigT o " &1, IR 3N AcG & FLY AW & TIU T8 qO7 &Y, o7k &
38 oETHIT ¥9 H JRT, ;AT “SeH §” ‘Hg aul” |

IeRTEHA AT acAs Hcg - &Ifd & 9ed HROT 3R THhid, el AHEeTs® g 3R
Sfd fhY o= arfer| Rifhcas a1 3eadare &I, R & &IfdIed HIET &7 YT
gU, &1fd & quie A H FAY g AT IR IS Jg AT A AT e FROT
fear S anfeu| 3ereRer ¢ (%) geueefesd AT (@) FreR $r afrar & 3ifeusir;
@M WX # @ ¥ @Ra|

A g - e 3N gHT W uAl # IR oo gRARad w¥1 g5 sfeden
TEUTTEEAT T FHEA Aot & AT maeas ¢, =g 7187 1 Hcg & HIg aer o |

JETEAT AT J&cd - Tlg Hrs 3w AfAfdse FRor A1d § O geaedm (a1 ggca) &
Hcg FT FRUT g1 IAT ST ART| Il JEIaEAT Ush eI FROT g al 3H 9T
2 gfase fohar SIT=Ir =MgT| 3eTeXvr : () I sihrsfed, 2 geraedT|

sfecar &1 qutar - qot sfaga snfea «g1 8, g afe sfeqen sueey §, ar #Aex
HROT H FART ®7 H Ffipd a0 & AT &6 & v gdieg =GR @A =
Bl

3CTEY0T : {&FdTeddl- Ife AT §, af &FdTeddT &l YR §disv| Facarsa-3ueiia
HITST o AT § AT gides 3R 38T T, SgT AT g1, TUiAS HAIcelerd &
Tyd gfed, &g Wo- [FfAfEse & & gar 1 guig fifaw; I TaaRs O g7
A T g, Jordlaiel W hifeieh scanfe e & oo frar aram § o qdadt gamd
ATl Reaa-afg g § o qdadt &ffd & avte hifawl sites- ag qen Af@e
S SROT TR fohar = g1 3faar (3fgw)- afe ara § o a8 afafcse fifae
fF ag sdfeadr ar e, anfe &1 srefaer o wwa fr Sfeaam-afeear &
fafafseaar avia fifaw, e Jor (@& wenfaa 31 &1 A ST

AETUMcHD A ;- AU, FAUN, sax, vasfeq, diferr, 3wredar 3nfe o &87oT §
St % Affee ceamstt & & Y T & R faegA g Iod g1 wef-wsf saa
3F Fo AT 76 g § g A @ § o 38 Qo & A dfoe oaw 9w
STETUT 3cTeet B3 &
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HTIT _4(31)

Heg HT & - IS Hog IeT HROT & 91 § ol HRI Trhicieh (HHAT) Heg Jifehed
fohar S| IfE Hcg &1 HROT AT &Y, W] TE AT el ¢ o HcF geiea, cHge
T AT @R g1 & § 3R T§ 3T 3=awor &7 fawT § off JgT Hog &l hROT 3721
3ifehe TR ST 3R g T &1 & didd IHeawor ki fhar S|

S d 3R Fog WTEEERor AT, 1969 (2023 7 FAfE) & arT 10(2) & 39«
% AR, Fcg & HROT A FHAOTIT ISR AT &A1 SR AR 38ehr v gfd Foh
& fAdcdd ATdeR & & el

YT H. 4%
(e 7 <fam)
A & FRUT &1 Ry
@ER-wEreT 7 & fov, 7d oAt & fow suaer 7@ fFar smem)
(T . 2 (g RUIC) & A1y sfed AR Fog Ao AR, 1969
& T TIEER @l Hcg @ FfAd gficdern oot & fov 3mf@d safed i
fear Smem)

#H 3O @R YA Rl § & Fas sAyshad/pam
.................... IGEIL) RAd oo, & ds W
3TAR & 3ther At WX 3ER Heg [R[R[-[a[a[-[a]a[a]a] B YdTEA/3REA
a@rgéafrl

aifeghrT
AT
394197 gd

HET oTH| 3fad a1

AT & 95T 31
c o o]

TUH oITH|

HqaF H AW

gfg 1 av ar
3 g, ar
3y ast &

g 1ag @
%A B, ar
3 A H

gfe 1 A
H & I, ar
I feaAr &

gie 1 g7 &
FH B, dr
3Ty wel A

3.39gTerel

AT I HRU
T I

EIct AR
g & 9
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AT 4(31)

HI 3eol@ HITAT, SN
PROT HG §S & A
Hcg & TR S 6

gCIIfd T ST,

gelercll, gedmic|

gU, 3Ty (q2m), Afs FIS
gl foea wu;crd PROT ScTeeT EIHT

A A Aqorert @18, g
d 39 9T AT &em H Fafad

1.dTcehlTeleh ShIROT o N & FROT

T, effa ar afeaanit (@ & aRoTHEEET)

[SCLE:Cl

Q\éﬁ?ﬁ'W €C) I & HROT
HIAH G2 FT 3ol L (& & RoTHER)

2. 31 HgcdqUT eRMT fSieTeht R

afe gf, o T gHa g3m Ar? (1) & (2) 7

afe Fycter Afgem A, o &4 Ay HT Y Hg F AP (1) @

(2) =TT

Hcg & HROT A FedMId el del Tfehedr sgaardy &1 71 AR geaner

AT esieh:

[31celt & faw 9 SfE]

[&lm]-[a]am[-[a]a]a]q]

G & HROT &1 Ry

TET qUT A & T 3regeer

HAF &1 A - 1A, ST61 del 8 AT &, [JUH 1], [Heg #1#A] v [3faa &) &
oot wufawrsT # 3uafa frar Srem, Ser qof A (Efared ) 93 3R & fomr
SR 3R 9UH A A & [JUH A1#F] I1 [7HET A1#] T [3faF A F @

q FA o 3R gl WUl I Fasw Y & 3R oI & THT dh IqHT AH g1

@1 [ g, af Rea ®is 2|
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g : I ok Th ¥ F AR AT IY F & AN A qOT avt F | I FAR
T a¥ @ HHA A w1 A1 A 3G A F G 3R I vk A § wA AT oA ar
g A Rl Fr qut weear fow 3R Ife v o & A am, o 3y we A ford |

e FT FROT - T&T & I§ AT Hed 3R el arel [fercas qanrr &g qot
forar S|

Hcg & HROT I FGATOTAS e o7l 1 AR 2 & fIsisrd foham amr g1 omr 1 o ot
ST F 37U, 9fed (@), (@) 3R (M) 7 fFenfoa fhar = &1 3 vehar ®eor g
qUTRIT g T TASC FIAT § ol Ig 6T 1 6T ikl () & fordl SRl AR s 1
T AT 2 o AY §0T A 3R o AT el AT 3aeTehrdr €t & 3eeony - I,
AR fAaAfaar, gegard, SO e Acg & waied FRT § 3R dEea: fedd
3T 3ol dT ATl sTal gl

aUIa, g, F & FAT FF T G faega A gieh § 3R a9 Rfheas
I, gATOT FART {fF @ s AT arfer T ATy FRoT ARvleg fomar S @]
TRIACT, Heg T deehlel HROT AET 1 () H vfase w1 SqA Hcg &1 &1 34T g
I &b ST, WEA &b SAeAT Fedrie AU & §1 ¥ AGereT yAwTT 7 ool
el fed Sl =T Fifeh 9 Hcg & &I § 1 foh HcF & HROT| 9N $8 a1 W
faar fhar S =@ifje & #a1 Fog 1 drcprfes wROT Sifeelar &, a1 fhdr 37
SROT & deifad aRomd g1 afe &1, dr #er 1 & dfed (@) # qaadi Ror gfase
FfST| Fol-we Fg g I °eal arell geaA3l & il TOT gid § afe var g ar
uferd (31) qoT 1 SRElT| GRofieg 6 SieT arel T HROT & Fd AT 1 & 3d
H forar e

AT FI0T SR AT &I faegAT g dhchl 8, S Jcg FIRT el A geasit
T HGeT { YchaTd: HeAd FAE 81, b S uidew aRUmA #A R gHR HgAT
Far &1 H-p Rfrcas & T I8 R s Ffoa g Far § /Iy s &
Ry & fav 6 fAffied TodT st & @ Fcg F1 TIHAF FROT HA AT e
¢, fohq Faa T § FROT ARUNEE AT S whar §, e Rifdcas wt e
AT BRI A 31 AT, HET HROT AT FeIAcT gl At g, a & #0972 H wfase
fhT ST




256 TAEATH Tol-99, Wad 07, 2025 HTIT_4(31)
T g1 9fFd & ar ar i v AL | Fuar yAOEr A Qe F ATH
(qUTE90T) R gured ®9 F fod fFqd 37 el 9¢ o & QA & IU7 Ferg

BN

AT ST b |

IR - STET o HeYT B, URH 3R g & FLY IRl & foIT Toe7 quT &, 87l &
38 oETHIT ¥ H #RT, 3ATq “SoH q” ‘Hg aul” |

IThIEAS I ECHS Hcg - &7 & aed HROT AR Thid, alat 3maeads § 3R
ST FI S Arfev| RDfercas a1 3egarer &1, R & &fdaed HET & FUT Fd
g,ﬁﬁwaﬁawﬁﬁwémmﬁhmwmmmﬁmw
fear ST afgu| 3emeRer @ (%) greureeiesd fAAfaar (@) BreR & dffar 1 U,
(@) T # T & @A

A g - Aeiaedr 3N gHT W uRdAl ool S gAREa w1 ag gfecten
TEUTEEAT T FHEA Aot & AT maeas ¢, =g 787 1 FHcg I S5 Feer o |

JETaEAT IT Fged - Il IS 3T fAfATESe HROT AT § O JEaedT (A1 gEcd) H
Hcg HT HROT g1 I ST ART| A JEIaEAT Ueh FeTdeh HROT g ol g 9T
2 gfase fhar SIT=Ir =MfgT| 3eTeXvr : () I sihrsfed, 2 geraedr|

sfecar &1 qutar - qot sfaga smféa «dt 8, g afe sfeqen suerey §, o #Aew
HROT H FAR &7 A FEfieed e a1 @7 g9 & fav q@icd @k G o=
Bl

3CTEI0T ; IFdTeddl- Ife AT §, aF FdeddT HT YR a0 Aacared-39¢Rd
AT &6 GAT § a1 gide 3R 3T TTd, STgr G979 g1, wgfas Hdcarsd &
T T@fgd, geg Uo- [IAESe &7 @ gar &1 avfs Hifew; Ife TaaRs I g
T &R B, qeAAeT W RS scame e F Seow fhar s@m g dr qdadf
wMEEIoe| eaw-afg ara § & qdadt &ifd & aoie Hifaw| wes- a§ e
faf@v fSas sRoT it fFar 7= §) faar @fRw)- afe aa § o 98 _RfAkse
o & ag sAfodr ar 3ed, 3nfe &1 wstarer a1 yaa & Ffeaae-afeaar &1
fafafeseaar auia Hifaw, e Aot (E.a).) wenfaa 319 &1 A7 S|
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A&UNcHS YA - FUS, IO, sax, varsfed, Rferar, rreddar 3fe T &1870T ¢
St g faffiesT ceumsit 7 & forelt v & FROT fAggA & dhd &1 Rl 3o
3w o A T @ § g IR TEHT § A 3@ QT F A Qe T 9
ST&TOT 3cesT 3T &

S d 3R Fog WTEEERor AT, 1969 (2023 7 FAfEr) & &Ry 10(3) & U«
& TR, HcF & FHROT H JAOTS HcG & 6 A Il a4 & v fafags &
3fe  3fag safea = fear sRem |

~
H. No. i

Y&T H.- 5
(see rule 8 and 13)

(e 8 3R 13 gfaw)

ST ISP
GOVERNMENT OF RAJASTHAN
e g Aifegdr e
AT ST &l dTel TATAT 813/fr T &l A1H
DIRECTORATE OF ECONOMICS AND STATISTICS
Name of local area/body issuing certificate

olcH YATOTIA

BIRTH CERTIFICATE
(S=a 3R Fgog ITEdeor iz, 1969 (2023 & FAf®A) & URT 12/17 TUT AU Siwd 3R Fog
FEdietor A, 2000 (2025 # @2nfed) & f@ud 8/13 & 37l oy fvar am=m )
(Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 (amended in 2023) and
rule 8/13 of the Rajasthan Registration of Births and Deaths Rules, 2000 (amended in 2025)).
TE ST T ST ¥ R PeRld gEe Se & A aeE @ O T ¥ o B (vl s
[GEZE) I 39-THAV TG .o AT e, LcE A & oY # 3feaf@d gl

This is to certify that the following information has been taken from the original record of birth which is

the register of (local areal/local body) of Sub-district/Tehsil
of District . of State/Union Territory

sTH/Name:

fela1/Sex

S=d fafd/Date fo Birth
SeA TTA/Place of birth
HATAT T dATH/Name of Mother
FIET $T 3MUR F./Aadhaar No. of Mother PEEEEEEERRRR
ar &1 At /Name of Father
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e @1 3R ¥./Aadhaar No. of Father ‘ x‘ x‘ x‘ x‘ x‘ x‘ x‘ x‘ ‘ ‘ ‘ ‘

gTd & Sed & AT A 3R Rar &1 gar Arar AR Oar &1 R gar

Address of parents at the time of birth of child Permanent address of parents
TSEEIRIOT H./Registration No.....oovoeeveeeeeee TSEEIuT fealien/Date of Registration ...

fecqur/Remarks (if any)
SR a1 &7 feaATn/Date of issue

SIRT &% dTel TISRT & g&areR/Signature of the issuing authority
SIRT &% drel TIfART @7 Jdi/Address of the issuing authority

e/ Seal
Ul SeH 3R Hcg #1 ASTEEOT FiAfRad w1 Ensure registration of every birth and death

H. No. « 1
YT H.- 6
(see rule 8 and 13)
(s 8 3k 13 2fAW)

TSTETT AR
GOVERNMENT OF RAJASTHAN

JATOTIT ST &l dTel TATAT &13/fARrT &7 a1
DIRECTORATE OF ECONOMICS AND STATISTICS
Name of local area/body issuing certificate
A JATOTIA
DEATH CERTIFICATE
(S=a 3R Fog Foredeor HfRfaas, 1969 (2023 & FAMfRId) & URT 12/17 TUT VST Swd 3R Fog
TIFEHIOT fagA, 2000 (2025 # &Mfed) & faga 8/13 & el Sy fomam amm))
(Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 (amended in 2023) and
rule 8/13 of the Rajasthan Registration of Births and Deaths Rules, 2000 (amended in 2025)).
g SATOIT T Sirar § T fAeafaf@d quer fcg & 7o e @ off =& § s o (sueie eereue
G EaE:) W EL B 1/ 1 1 I 1 Eyrcz F fawer & 3fear@a B

This is to certify that the following information has been taken from the original record of death which is

the register of (local areal/local body) of  Sub-district/Tehsil
of District . of State/Union Territory ...

sTH/Name:

Hd® a1 3T F./Aadhaar No. of deceased: ‘ x‘ x‘ x‘ x‘ x‘ x‘ x‘ x‘ ‘ ‘ ‘ ‘

fela1/Sex

Hcg &1 feish/Date fo death
G &I ¥T-T/Place of death
HATAT &7 dATH/Name of Mother
T FT 3MUR §/Aadhaar No. of Mother EEEEEEEEREEn
ar &1 At /Name of Father
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frar &1 3muR d./Aadhaar No. of Father ‘ X‘ X‘ X‘ X‘ X‘ X‘ X‘ X‘ ‘ ‘ ‘ ‘

gfd/acsy &1 A#/Name of Husband/Wife

afA/aeT F MUR & /Aadhaar No. of Husband/Wife x| x| x| x| x| x| x| x| [ ] ]]

A & ARG Fh HT Il FAS T TR I

Address of the deceased at the time of Death Permanent address of the deceased
TAEHIOT H./Registration NO....oooeee R ERSACTL] %Fri?/IIDate of Registration ...

feequr/Remarks (if any) ..
SR ¥l &7 GalTh/Date of iSSUE .o
S et arel WY & g&dTeR/Signature of the issuing authority
ST et aTel WITRY #T Idl/Address of the issuing authority
Hel/Seal
A% Sied AR Hcg F1 IASTESoT FiARET HY| Ensure registration of every birth and death.

9T H. 7
(Fraw 12 ¢fRU)
e aEeT
faf¥e sfcder

g 19T SieH STeT H s IR—em
gicdell ol dTel SART $R1T S|

1. S e : (R |- [a]a]|-[a]aa]q]
2. fofr (“qew A@m S A1 3TN eFfFa” giase HIfr) ¢
3. §a & sk (Ife s 7 @ 3 g Rea o3 ) -

() HATA HT ATH: b | e e i ae

(T) 3R H. (I 3TelsH gl I O B

4. Nar & ==l -

(@) A ] prad e

(@3N F. (3 39w gh) [(TTTTTTTITITTIT]

(M) HTEe . (TTTTTIT 1]
(&) S-A 79

5. AT & sGR :-
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() AT o o] e ] i e

(TR H. (e 3Telstr gl [TTTTT I TTTITT]

(@M S JMER T TEd ¥, (T TIIITT1]

(afe ey 7):
() Feser . (T TTITTT]
(3) T
. WAl & A & AT AfAaS &1 gar : W F.
gRET: ars d. (A & AH H AR Il 3uerer an)
ET AT ATH: 39-fSen/agdrer: Sre:
TSI AT FY AT e w1 [T T T T 1]
. ATA-REr 1 ¥Ry 94 W F.
afem: arg |, (WX F AFS H AR I 39ers 7
ET AT UATH: 39-fSen/agdrer: Sre:
T T §Y TSI8: O iz I I

8. SIvH Tl (3uyad wiafee 1 a1 2 ar 3 W WG & e a9 3R “Iuare/aear &1 A

3R Tar A B AT T A F GA Sl T F A g3 § o).

. 3TEqTe/EET 2. 3. 3T TUA
1/2/3 =T 9 W E.
qRa: ag . (I F AFES F AR IR I @)
e AT ITH: 39-TSrel/dgdie: ore:
T AT Y ISTETT: e s T T T T 1]

9. gfcadr &=t arar &1 fagwom:

CONGIC RS o o] e e e
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(@) IR . (I 3T a) IEEEEEEEEEEN

@3N ASTS . HEEEEEEEEE

(&) $-Hel S :

(3) 9dr: W

gREN: as I, (Y & AFS F 3R iy 3uerstr @)

QBT AT IATA: 39-TSdr/dgdrer: T

TT I1 99 qASI&T: T Pre: T T T 1T 11

YO A 3T Fafedd SR 3R fARaTE & HTHR FE SIHRY & §1 HH el SAleAehy
&t & AT Ser AR Fog Woredevor sifafaas, 1969 (2023 # Hanfta) & amr 23 & 3refie
IREATT FT SAEHRT &1 H IMUR YATONGROT & ATCIH ¥ Ugdrel IFRAYAIOT el & fow 3mar
(e 3R 37 afeqsy, oma 3R Fqasi & afeiad IRee) fafaad, 2016 & el Tgafa
e g

(1 ¥ 9 s HAET Hled o7 Fel & URaNd, Sfecdoll &of dTell gEARR e 3N ardrw forgem)

Rew:  [®[e [ (== []=[a]7]

gfcaer & Tk &7 FEATET AT 910 FTY HY JHarer feveraht

TAECR SaRT T SR~

Pt ot [ [ [ ]

At FIs TEIH

EY/ATH
39-foren/agdre

feoqur (Ifg 15 BN):

TR &1 a9 3T geaner
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9T §. 8
(T 12 &f@w)
Ay oFx
fafaes sfeder
Ig 9T Hog ASeeX A St San

gfcdell ¢ol dTel SaRT T ST

1. 7Y &t [(R[&[-[m[m][-[a[a]a]a]
2. Fah & TR -
(F) =T o | e i e

(@) YR . (TS uerstr &) INEEEEEEEEEN

@) A e (IfE 3Teretr BY) : (Rl [-[m[am]-[a]a]a]q]

' 3AY :

3. T (“qew Am T A1 3TN safFa” giase Hifro):
4. AT & sGR:-

(F) =T i W T N

(@)3IMTUR &. (IS 3qeretr ): [TTTTTTTTITITT]

(M) e . (TTTTTIT 1]
(') S-HAdl 353

5. far & salk:-

CORGIE:E oo o] i o

(@) 3MUR 4. (IS 3Tersy &) HEEEEEREEREN

@ FSTE . (TTTTTTTTT]
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(') S-HeT 3TSer:

6. ShaerardY (afd/acet & saRk):-

() AT o b b

(W) 3MTUR F. (I 39y g [TTTTTTTITTITT]

(M) ST IR Fgo Tl H. HEEREERREN
(TfE 39erey B):
@) o=F ot (Ifg 3uasr @) [Rl&|-[=[=]-[a]a]a][7]

() 3 (T Tt A)

(&) AES . HEEEREEEEN
(B) Sl TS
7. g % AT FdS F Il W 4.
gREN: as I. (e & AFS F 3R Il 3uee @)
EX AT UTH: 39-folT/agdrer: ToTeT:
T IT 99 A1 T is: CT T T T 711
8. Ha® &I TURA I W F.
qRET : ars I. (T F AFS F 3R Il 39t @)
QBT AT ATH : 39-Toren/agdrer: ST
TS T 99 T84T IEGECIER N O I I

9. ﬂaﬂﬁrﬁr(?ﬁﬁwqﬁﬁt1m2m3wa€rwﬁemmﬁaﬂi“mm/m”

I A IR T A W AT I T F 9 A, STl 7Y g8 R):

1. 3 EqATel/IEAT 2. ;X 3. 3T TUT
3TEIATA/GEAT FT ATH 1/2/3 T T W .
gREN: ars I. (X & A F 3R Ife 3uers @)

ET AT ATH: 39-Toren/agdrer: e
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TSI T 99 I8 T is: CT T T T 1]

10. gfcder & o & saik-

(F) oA : o o e | e e

@ 3MUR . (IME 3T &) [(TTTITTIITTTT]

@M S 3MUR e 9Ea &, HEEEREEEEN
(Ife 3TcsY &)

@) AT . HEEEEEEEEE

(3) $A S

(@) 9dr: W F.
CIFEER ars I. (Y F A F 3 Il Iuctsr 7@

e AT ATH: 39-Ter/agare: ECIE

T A7 99 AST&T: ECECIES LT T T T 1]
wryom: HAel I Fafedd SRRl 3R faRard & TR WET SABRT & &1 H Ao SHeThRy
& & T e AR Fg Towdaor afafaae, 1969 (2023 F weliftra) & awr 23 & 3refieT
AT i SEHRT &1 # IMUR JATONROT & AEIH ¥ ugare AT i & fow 3mam
(e 3R 3wg afead), o AR Janft &1 aferd aRee) 3@, 2016 & 3wt wgafa of
& g
A gafedd AT R SATRRT H, Hdw & HUR HT AR 3Ty a0 3
(1 ¥ 10 T HAET Hlod UT FA & 924N, sfedeln S arelr gEaaR &¥an 3 dafr@ forgem)

e [R[&[- [ [a]a]a]q]

gfeaar & aroh FT gEaTaR AT A0 gy Hr e fverit

TAECR SdRT T ST

g e FE L]
FEor 31

AE/AH

3u-fSen/agae
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feeaor (afg #1% @):
Y FT FROT (TET 4/4%F F 3HTAR)
TOTER FT AH 33 gTAER

YT H. 9
(e 12 gf@u)
Hqa s=w R
afee gfcaar
qE AT Fd STed e # SsT Sam
gfcdell Sl aTel GaRT T SR-AE

1. SoA RT: [(Rlr] |= |« [=]a]a]a]
2. T (“qew Aqm T A1 3TN e giase )
3. far & sk

(F) AT : s e B

(@) YR 4. (IS 3T &) [(TTTITITITITITIT]

@) AT . CITTTTTITTIT]
(4) $-AT S

4. ATAT & sUN:-

(&) =T pro o] prem s e

(@ IR °. (3 39 g (TTTTTITTITTITT]

(@) S UR Fd Tgarl 4. [TTTTTTTITT]
(Ife 39erstr gn):

(&) #erse o, [ TTTTTTTITIT]

(%) S-H 3L :

5. SIeH TUTl (3ugaa gfafte 1 a1 2 a1 3 W | &1 Aene o 3R “Ieudre/dedr” & AH

R AT A T AT T TAR F G el e H o g ¥ ):

1. 3EqdTel/gTAT 2. W 3. 3T TUT
3T ETATl /TR ATH 1/2/3 T 9dT: W F. :



266 TSIEAT TA-93, B 07, 2025 HATT 4(31)

afyer: ar$ |, (AT & AFHS & 3T I 3Tere @)
IEX T IATH: 39-TSerr/dgdre: Srer:
T 1 99 qoIaiT: T Fls: I I A O

6. gfcaar &=t arar &1 fQAaoT:

(&) = UAH AT | {ET AT | 3iTE A

(@) IMUR ¥ (e 3T 8): (T T T T T T IIT111]

(M) HISree . HEEREREEEN

(7) S-HAdl 353

(%) 9 T, .

gRET: ars ¥. (A & A 7 AR e 3gere @)
QEY T ATH: 39-TardT/agdre: e

T I7 69 A8 IEGECIES [ I I I

wryom: HAel I Fafedd SRRl 3R faRard & TR WET SABRT & &1 HI Ao SHeTehRT
& & T e AR Fg Towdaor afafaaer, 1969 (2023 F welifta) & awr 23 & 3refieT
AT i SEHRT &1 # IMUR JATONROT F AIH ¥ ugare AT e & fow 3mam
(e 3R 3eg afead), o AR Janft &1 afera aiee) 3@, 2016 & 3wt wgafa of
& g

(1 9 6 T GHET Hic U7 A &F TR, Fheciell & dTell gEAER LM IR q@ fergam)

et [m[®[-[a[a]-[a[a]a]q]

gfcaer & aTer & EAR AT 9T g1 Y Jerer feverah

TAECR SdRT T STRIET

<redon B FlE = =[]
TAEERIOT SIS

QE/ATH

39-TSre/dgareT:




AT 4(31) TIEATT TA-93, B, 07 2025 267

fecqur (afe 18 &):

R #1 a7 3R gFanEr

9T °. 10
(Frae 13 @)
ATl FHATOTIAT
(Sed 3R g WSEIoT JfRfga, 1969 (2023 & HAM) HT arT 17 & Heh

ST
g YATON fonam ST & sysherd/samdy RETL IV E | S &
T W, (FATT 8F) v (39-TSern/agarel) ............... (forem)
.................. @TST) o B AT (T . T FETAT TEETOT ARG
Fr el o =it 3R T§ 9T AT F o CETA £ 1 T & STeHFAG A
HefOd e &1 IASTEIHIOT AL §IM gl
R | |-|aw|&W|-|g|a|a|a
ST &Y dTel HIRehiT & §ETER T gl
9= . 11
(s 14 gf@u)

IeH A ARAF R FT IRIAT

i

Iy Afger 3sgfoeft safea Fols
(1) (2) (3) (1+2+3)




268 TSIEAT TA-93, B 07, 2025 HATT 4(31)

6. STodH ITAELIRIOT H AT Tl :
@) 3oToh gl & 21 feag Fr gaEg-drar #:
@ 3% g & 21 fGaw geard fhq 30 Raw & siiaw:
@0 mma:%%aﬂtramﬁﬁmaér%aﬂm:
@) 3edh gl 1 IV IRAM:

i—m* (P+E+IT+H)
*IT, 39 Af@e RAE & AT JoleeT Sed RUIE 9879 (98T &. 1) F FifeghT
HTIT ST TEIAT & ST glaT A1

TSEER &1 &A1 3R gEaieR

Rew:  [R[®]-[= @ [-[3]a]7]7]
qEg TIEER/ e AIEER T Tedd

YT H. 12
(s 14 ¢f@w)
Hqeg @1 Afdw R w1 arwer
LI 212 S Iy & RarE
2. e
3. TR/
4. FSFEIROT SH1S:
5. HIE & AR IoTEcieh Hcg3it &1 faavor:
A (Ao Ry ey, s | R A (Y A FFH) |GG (Y T A | A TG
aFAfad d g)
gy | & | sfeel | e | gy | & | ssfeeh | aen | qew | & | ssrafelel | g
=afad =afad =afaa

6. STeH ISAEIHIOT H AT ATl
@ 3o gl & 21 fegw & gag-drar #:
@ 3% gl & 21 Gaw geard fhg 30 faw & sfiew:
@ 3 Bl & 30 fGaw geand fhg 1 a¥ & #faw:



AT 4(31) TIEATT TA-93, B, 07 2025 269

(@) 3eIh gl h 1 IY IRAM:
Fol* (H+T+IT+E):
fecqor.- RIY, &Tel Td A Hcg @ o Feg3it & At fhar S=m =@ifgel
*T19T, 30 AP RUIC & AT Feldol Sled RUIE T8I (I . 2) & AMEIDT
HTIT T FEIAT & &K gl 13Tl

R &1 7 3R gFanR
rore: (B[R] [ ] [v < [7]7]
HET Feer/forem WaHeer # yeqd
Ywq H. 13
(Traer 14 ¢f@)
Aqd Sor AfAF R F1 wwer
L DTS AR oo ay &r Rarc
2. Toie:
3. IR/IATH:
4. ITIEHPIOT SHIS
5. TAEdhd Hd Sled & &
T afgen sagforel safed Fols
(1) (2) (3) (1+2+3)

6. Hd Sed TATROT H HHT 3ol

@) 3olch gl o 21 aq Fr gag-ger &:

@ 3% gl & 21 fGaw geand g 30 Raw & #fie}:

@ 3% gl & 30 fGaw geand fhg 1 a¥ & #faw:

@ 3o gl & 1 a¥ gETd:
Fols (F+T+IT+E);
+3T, 38 AfAE ROIE & a9 Fo9 7 oA ROIE 969 (69 6. 1) & q@iegah
1T T T&AT & ST T AR




270 TSIEAT TA-93, B 07, 2025 HATT 4(31)

R &1 a7 3R gEanR

e [®|® |- [= =] [=[=][=]7]
A& Teer/foren MR # v qd

14. 9T 979 14 31X 15 &1 AT FE.- 39 PR Faead =7 F. 13 &
AT, Y J&T H. 14 3R 15 &l A3 =, 37Ad:-

“OFT . 14
(fager 9 gfw)
aew AR Aoy wWoEdaor afafaaer, 1969 (2023 # wuiftra) # amr 13 (2) &

el Sea/Aeg i Refaa sfoaar aa & AT wayaioa grares &1 wafdue

o
H o SR 17 I 1 | SRR G
.......................................... 3T @RI TIYUT HAT/AC § R
TH (RIe/FTR T &ATH) o, qF/gA/ g /afa
B SFeA/FG T el Faar F Ffeden G4 aTel ;
2. 3EHFER, STeA/FHY R oo ) (SeH/FT FT
TUET) T §34T/§é;
3. 3EH/FHA, TH/HY N GCAT & HAT ................ 3uteYa & e e
...................... g
4. 3EH/FERT, SIeH/FY H [eifad sfeder & HROT ... :
5. 3HH/FHD, SwA/FAT THOTTT hl ATl HT 38T ............... ;

mw:ﬁagwm/aﬂ?ﬁé%sqﬂerd gicdel W8T § 3R A 3w Tean
1 gicaerm fohdl WSIEER @l w181 & § IR M Fafeawm AT 3R favard & 3TaR
S HaY H HIS SoH/FcG THOTIS ST T fohar T g

feate: [Rl&[-[a|a|-[a]a]a]a]

gfcell 3o aTel & §EATER AT §TU g1 &M 39[ar foverel



AT 4(31) TIEATT TA-93, B, 07 2025 271

feoqoT:

1. f&Ath, S8t Fer o 3T §, fe-AraAr-gaaa wufdura 7 3uefad & e, g &
ar 3 F feaien, AT @ 3R H A AR gaad IR iH A a¥ for@r srem| e
o gl foetier erecl  foredll STl &, @@l quied & 7r 01-01-2023 T U Sefadl &
goR s fordr Seft| e v 30 1o wfafear e & Rfew/mggeed
T 0, 1, 2, 3,4, 5,6, 7,8 9, F 39097 Far Srdam|

2. AT, ST o 37T §, [9¥H J1F], [Feg ] vd [3ifad A F sufoue J susfa
farar STRem, STET qUT A (EfEed ) et & 93 3R A fomr SRem 3R gus
AT AHAET §1 [FUH AH] A1 (AT 1] A1 BT a#] H T FH T A o 3R
glel =TT |

3. Udl, STgT &Y 3T §, 'R TEhT, gRad, a8 §Ear (e fr Fufa 7 iR afe suesy
g) e IT AA, 3U-Fer/dgdre, oen, IsT a1 g Togeid IR T w3 foar
STAET |

9&T . 15
(T 165 2f@U)
el &9 T
(AT ISER/fSTem WTEER 1 gEdd fhar Sraem)
(Ser AR g TTEErRon 3fafAaa, 1969 (2023 # HMfed) $r arT 258
& 37efleT)

1. TSTER/ATr THEER a1 TFEER/fFer ISEeR ganrT wiftshd fohdl 3frsrY & &

Rl T 7 YT ¥ IR @ W (FTET & GR o 3UcTseT FIA ST

Ty | forer | 3u-faen | agv/ane | aReT | SEeawor | toer/foer oeer ar eeer/forer
dgdier SHS IR | TR & T & & W & fov
wiferehd fohall 3ifRIRY & AT

2. gt & fav e 7Y o= & v alim 3 anger @ &1 sakT (gear & saikar
fyavoT 3ueey S, Holiddsd oY oend, afe 3nmaeTs &)

OO A 30N Fafeadd SR AR faRard & 3aR F@ SRy a g

(3Tt & gEATER)

ardremelf & i Reiw:  [[®[-[w =] [a]=]a]7]




272

TSIEAT TA-93, B 07, 2025 HATT 4(31)

AT qer 3R F. ST TS AT .

fecqur:

1.
2.

U 3 TG & AT & v g0 989 H v i FQ@v|

e, Ife @i g, W FRars & diiE & 31 W e Iifed & aiiE, f9ad 315
afFd =i &, & 30 ot & @remaf & fidw Ser FSeer/AeT TSR o+
TEJCT T S|

e, STet +ET off 3l &, fefe-Arer-gaag wufdue & 3usfaa & sl sgr fifg
ar 3l # f&aTien, AT & 3iF # A AR gaad IR 3@ 7 a¥ for@r Jem SE
o gl featien erecl # forel e §, @l qUied & Ir 01-01-2023 T T Sefadl &
golR dsd fordr S| featieh wd 3wy a1forcliy gfafsear skat & RfSH/~gated
Ja1 0, 1, 2, 3, 4, 5, 6, 7, 8, 9, & 39T T S|

ATH, STET 8 37aT &, [JUH 1], [AYT A1A] vd 3 A1) & ®fau J 3uated
forar Smem, et qut e (dfaiea 7)) a9 3Rt & fowr SRer 3R guw ae sifae
g1 [T AA] A1 [FET AA] A1 [B3ifAE A1) § F FH & FA & 38R gl a1fgu|
gdr, Stgr 8 37ar §, TR TEan, aRkerw, ars e (A fr Tufa & 3R 3 3gesy
gh) X AT A, 39-Sen/dgdrd, oer, ToF a1 ¥9 Tsged 3R B s foar
S| |

[€.9F 13/1/3/F-2024/dva/Aswa/2024/107)
TSI Y 3{T=T W,

3IIAT ST,
RIS arwer wfRe



AT 4(31) TIEATT TA-93, B, 07 2025 273

Statistics Department
NOTIFICATION
Jaipur, January 31, 2025

S.0.118 .- In exercise of the powers conferred by section 30 of the Registration of Births and
Deaths Act, 1969 (Central Act No. 18 of 1969), the State Government, with the approval of the
Central Government, hereby makes the following rules further to amend the Rajasthan
Registration of Births and Deaths Rules, 2000, namely: -

1. Short title and commencement.- (1) These rules may be called the Rajasthan
Registration of Births and Deaths (Amendment) Rules, 2025.

(2) They shall come into force from the date of their publication in the Official Gazette.

2. Amendment of rule 5.- In rule 5 of the Rajasthan Registration of Births and Deaths
Rules, 2000, hereinafter referred to as the said rules,-
(i) the existing sub-rule (1) shall be substituted by the following, namely:-

"(1) The information required to be given to the Registrar under section 8 or section 9, as
the case may be, shall be in Form No. 1, 1-A, 2 and 3 for the Registration of a birth,
birth of an adopted child, death and still birth respectively, hereinafter to be collectively
called the reporting forms. Information if given orally shall be entered by the Registrar
in the appropriate reporting forms and the signature/thumb impression of the informant
obtained."; and

(ii) after the existing sub-rule (3), the following new sub-rule (4), (5) and (6) shall be
added, namely:-

“(4) Name, wherever it occurs in Forms 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 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 shall contain the House number, Locality,
Ward number (in case of town and if available), Town or Village, Sub-district/Tehsil,
District, State and PIN Code.”.

3.Amendment of rule 7.- In rule 7 of the said rules,-

(@) in title, for the existing expression “under section 10(3)”, the expression “under sub-
section (2) and (3) of section 10” shall be substituted,

(b) for the existing expression “The certificate as to the cause of death”, the expression
“The certificate as to the cause of death including the history of illness, if any,” shall
be substituted,;
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(c) for the existing expression “under sub-section (3) of section 10”, the expression
“under sub-sections (2) and (3) of section 10” shall be substituted; and

(d) for the existing expression “Form No. 4 or 4A as the case may be”, the expression
“Form No. 4 and 4A respectively” shall be substituted.

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

(a) in title, for the existing expression “Extracts of registration entries to be given
under section 127, the expression “Certificate of registration of births or deaths to
be given under section 12” shall be substituted;

(b) in the sub-rule (1),-

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

i for the existing expression “given to an informant”, the expression
g exp g p
“given to an informant, electronically or otherwise,” shall be substituted,

(c) the existing sub-rule (2) shall be substituted by the following, namely:-

“(2) In the case of domiciliary events of births and deaths, as the case may be,
referred to in clauses (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 in the
house, 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 of its reporting.”;

(d) insub-rule (3), -

Q) for the existing expression “shall transmit the extracts”, the expression
“shall transmit the certificate, electronically or otherwise,” shall be
substituted; and

(i) for the existing expression “the nearest relative of the head present in
the house”, the expression “the nearest relative of the head present in
the house or, in his absence the oldest adult person present in the
house” shall be substituted;

(e) insub-rule (4),-

(1) for the existing expression “births and deaths referred to in clause (b)
to (e)”, the expression “births and deaths, as the case may be, referred
to in clauses (b) to (e) including clause (da), (db) and (dc)” shall be
substituted,

(i) for the existing expression “collect the extract”, the expression “obtain
the certificate electronically or otherwise” shall be substituted; and
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(F) in sub-rule (5), for the existing expression “extract”, the expression “certificate”

shall be substituted.

5. Amendment of rule 9.- In rule 9 of the said rules, -

(a)

(b)

in sub-rule (i), for the existing expression “rupee one”, the expression “twenty
rupees” shall be substituted; and

the existing sub-rule (ii) and (iii) shall be substituted by the following, namely: -

“(i1) Any birth or death of which delayed information is given to the Registrar
after thirty days but within one year or its occurrence, shall be registered only
with the written permission of the District Registrar or the Block Statistical
Officer or any other officer authorized by the Chief Registrar (Births and Deaths)
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.

(iii) 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 the
District Magistrate or Sub-Divisional Magistrate or by Executive Magistrate
authorized by the District Magistrate, having jurisdiction over the area where the
birth or death had taken place and on payment of a late fee of one hundred rupees”.

6. Amendment of rule 12.- In rule 12 of the said rules, for the existing expression “Forms
No. 17, the expression “Forms No. 1, 1A” shall be substituted.

7. Amendment of rule 13.- In rule 13 of the said rules, -

(@) insub-rule (2), -

(b)

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

(if)  for the existing expression “issued under section 17 shall be as follow”, the
expression “issued electronically or otherwise under section 17 shall be as
follows” shall be substituted;

(iif) for the existing expression “Rs. 2.00”, wherever occurring, the expression
“Rs. 20.00” shall be substituted;

(iv) in clause (c), -

(1) for the existing expression “extract”, the expression “certificate” shall be
substituted; and
(11) for the existing expression “Rs. 5.00”, the expression “Rs. 50.00” shall be
substituted,;
in sub-rule (2), for the existing expression “extract in regard to a birth or death
shall be issued”, the expression ‘“certificate on the basis of extract from the
register relating to birth or death shall be issued under section 17,” shall be
substituted; and
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(© in sub-rule (4), for the existing expression “extracts”, the expression “certificate”
shall be substituted.

8. Amendment of rule 16.- The existing sub-rule (2) of rule 16 of the said rules shall be
substituted by the following, namely: -

“(2) Any such offence may be compounded on payment of such sum, not exceeding two
hundred and fifty rupees for offences under sub-section (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.”

9. Insertion of new rule 16A.- After the existing rule 16 and before the existing rule 17
of the said rules, the following new rule 16A shall be inserted, namely: -

“16A. Appeal.- An appeal under sub-section (1) of section 25A shall be preferred
in Form No. 15.”

10. Amendment of rule 17.- In rule 17 of the said rules, -

(@) in sub-rule (2), for the existing expression “court orders and the orders of the
specified authorities granting permission for delayed registration received under
section 13 by the Registrar”, the expression “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; and

(b) in sub-rule (3), for the existing expression “sub-section (3)”,
the expression “sub-section (2) and (3)” shall be substituted.

11. Substitution of Form No. 1.- The existing Form No. 1 appended to the said rules
shall be substituted by the following, namely: -

” FORM NO.1
(see rule 5)
BIRTH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Birth Register

To be filled by the informant
1. Date of Birth: [D]p[-IM[M]-TY[Y]Y]Y]

2. Sex (Enter "Male” or “Female” or “Transgender person”):
3. Child’s Details (if not named, leave blank): -
(a) Name, if any: | First Name | | Middle Name | I Last Name |
(b) Adhaar No.
(if available) LI T T T T T T T TI]

4. Father’s Details: -
(a) Name

(b) Aadhaar No. (if available) | | | | | | | | | | | | |
(c) Mobile No:

| First Name I | Middle Name | | Last Name |
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(@) Emil [(TT T TTITTT]

5. Mother’s Details:

(a) Name: [ FirstName | [ Middle Name | LastName |

(b) Aadhaar No. (if available) | | | | | | | | | | | | |

(c) Jan Aadhaar family
identity No. (if available): I | I I I | I I | I |

(d) Mobile No: [ I I I A R R

(e) Email id:

6. Address of parents at the time of birth of the Child: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:l:l:l:l:l:l
7. Permanent address of parents: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: EI:]:]:]:I:]

8. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital/ Institution “or the address of the “House” or ‘Other place’ where the birth took

place):

1. Hospital / Institution 2. House 3. Other place

Name of Hospital/Institution: Address of 1/2/3: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: El:l:l:l:l:l

9. Informant’s Details:

(a) Name [FirstName | [ Middle Name || LastName |
(b) Aadhaar No.
(if available) LI T T T T T T I TI]
(<) Mobile No: LI T T T T TTTT]
(d) Email id:
(e) Address: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PNCode: [ [ [ [ [ T 1

Statistical Information

10. 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. Tick appropriate entry “Town" or “Village” and write its name):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:I:I:I:I:I:I

11. For Religion [Enter appropriate religion "Hindu" or Muslim" or "Christian" or "Sikh" or "Buddhist" or "Jain" or "Other (Please specify)"]

(a) Religion of Father:
(b) Religion of Mother:

12. Father's level of education:

13. Mother's level of education:

14. Father's Occupation:

15. Mother's Occupation:

16. Age of the mother (in completed years) at the time of marriage (If married more than once, age at first marriage is to be written):

17. Age of the mother (in completed years) at the time of this birth:

18. Number of children born alive to the mother so far including this child (Number of children born alive to include also those from earlier

marriage(s), if any):

19. Type of attention at delivery (Tick the appropriate entry below):
1. Institutional-Government
2. Institutional-Private or Non-Government
3. Doctor, Nurse or Trained Midwife
4. Traditional Birth Attendant
5. Relatives or others

20. Method of Delivery (Tick the appropriate entry below):
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1. Natural 2. Caesarean 3. Forceps/Vacuum

21. Birth Weight (in kgs.) (if available):

22. Duration of pregnancy (in weeks):

(In the case of multiple births, fill in a separate form for each child and write 'Twin birth' or 'Triple birth' etc., as the case may be, in the remarks column
below left.)

DECLARATION: | have furnished true information to the best of my knowledge and belief. | am aware of the penalties under section 23 of the Registration
of Births and Deaths Act, 1969 (amended in 2023) for submitting false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial
and Other Subsidies, Benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication.

(After completing all columns 1 to 22, informant will put date and signature)

Date:

Registration No:

Registration Date:

Registration Unit:

[ofof-[m[m[-[v[v][v]V]

Signature or left thumb mark of the informant

To be filled by the Registrar

[ofo[-Im[m[-[y[v]v]v]

Name Code No.

District

Sub-district/Tehsil

Town/Village

Date of Birth:

[ofo[-Im[m[-[y[v]v]v]

Sex: - Male/ Female / Transgender person
Place of Birth: 1. Hospital / Institution 2. House 3. Other place

Remarks (if any):

Name and Signature of the Registrar"

Instructions for completing the Form 1: BIRTH REPORT

Item 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 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 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.

Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.

3,459

Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last hame]
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]. 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 Rule10 of State Rules).

6,7,8,9

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

Tick the appropriate entry for place of birth

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 birth took place.
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10 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 to be
entered.

12,13 Level of Education—Write one of following —
1.Pre- 6.Class 5 11.Class 10 16.Bachelor/ 21. Literate without
Primary Undergraduate formal education
2.Class 1 | 7.Class 6 12.Class 11 17.PG Diploma 22 llliterate
3.Class 2 | 8.Class 7 13.Class 12 18.Master/
Postgraduate
4.Class 3 | 9.Class 8 14.1TI 19.M. Phil
5.Class 4 | 10.Class 9 | 15.Diploma/Certificate | 20.Doctorate & above

(Enter the completed level of education e.g. if studied up to class VII but passed only class VI, write
class VI)

14,15 Occupation-Write one of following—

Cultivator

Agriculture Labourer

Daily Wages Earner (Other than Agriculture Labourer)
Single/Family Worker/Self Employed

Employer

Government Employee

Private Employee (Other than Domestic Helper)
Domestic Helper

Non-Worker

CoNoa~WDE

Note: The informant must ensure that no item in the Birth Report Form is left
blank to the extent possible.

12. Insertion of new Form No. 1A.- After the Form No. 1, so substituted
and before the existing Form No. 2 appended to the said rules, the following new
Form No. 1A shall be inserted, namely: -

"Form NO.1-A
(Legal information)
(see rule 5)
[ SEE REVERSE FOR INSTRUCTIONS]
BIRTH REPORT FOR ADOPTED CHILD
This part to be added to the Birth Register
To be filled by the informant
1*, Date of Birth: |DID|-|M|M|-|Y|Y|Y|Y|

2*, Sex (Enter "Male” or “Female” or “Transgender person”):

3. Child’s Detsails (if name is changed on adoption, write new name): -

(a) Name of the Child: [ First Name | [ Middle Name || Last Name

(b) Aadhaar No. (if available) T T T T T T T 1T T 1]

4%, Mother’s Details (If known): -
(a) Name: [ First Name | [ Middle Name | [ Last Name |

(b) Aadhaar No. (if available) LT T T T T TTTTTT

(c) Jan Aadhaar | | | | | | | | | | |
family identity No. (if available)

(d) Mobile Nos (T T T T T T T1]

(e) Email id:

5*. Father’s Details (If known): -

(a) Name [ FirstName | [ Middle Name | [ Last Name |

(b) Aadhaar No (if available) | |
(c) Jan Aadhaar
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family identity No. (if available)
{d) Mobile No: LI T T T T T T IT]
(e) Email id:

6. Details of adoption deed/order:
(a) Date: [ofo[-Im[m[-Ty[v[v[v]
(b) Number of Adoption deed/order.

7. Adoptive Mother's Details: -

(a) Name [ Middle Name | [ LastName |

(b) Aadhaar No (if available) I |
(c) Jan Aadhaar

family identity No. (if available)
(d) Mobile No: LT T T T T T T IT]
(e) Email id:
8. Adoptive Father's Details:

(a) Name: [ First Name | [ MiddleName | [ Last Name
(b) Aadhaar No. (if available): | | | | | | | | | | | | |

(€ an Aachast [T T T T[]
family identity No. (if available)

(¢) Mobile No: 1 A B

(e) Email Id:

9. Address of adoptive parents as recorded in Adoption deed/ order: House No:

Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:l:l:l:l:l:l

10. Permanent address of adoptive parents: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:l:l:l:l:l:l

11*.Place of birth: (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the Institution” or the address of the "House" or
'Other place where the birth took place):

1. Hospital / Institution 2. House 3. Other place

Name of Hospital/Institution: Address of 1/2/3: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:
State or Union Territory: PIN Code:

12. If adoption through agency write the address of the Adoption agency: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:l:l:l:l:l:l

13. Informant’s Details:
(a) Name: | First Name | | Middle Name | | Last Name |

(b) Aadhaar No. (If available): | | | | | | | | | | | | |

{c) Mobile No: LI T T T T T T T T
(d) Email id:

(e) Address: House No:

Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:l:l:l:l:l:l

*As contained in the original birth certificate.

Statistical Information

14. For Religion [Enter appropriate religion "Hindu" or Muslim” or “Christian” or "Sikh" or "Buddhist or “Jain” or “other (Please specify)”]
(a) Religion of Adoptive Father:
(b) Religion of Adoptive Mother:

15. Adoptive Father's level of education:

16. Adoptive Mother's level of education:
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17. Adoptive Father's Occupation:

18. Adoptive Mother's Occupation:

DECLARATION: | have furnished true information to the best of my knowledge and belief. | am aware of the penalties under section 23 of the Registration
of Births and Deaths Act, 1969 (amended in 2023) for submitting false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and
Other Subsidies, Benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication.

(After completing all columns 1 to 18, informant will put date and signature)

Date:

[ofo]-ImM[m[-[v[Y[v][Y]

Registration No:
Registration Date:
Registration Unit:

Signature or left thumb mark of the informant

To be filled by the Registrar

[ofp[-ImM[mM[-Tv[Y[v]Y]

Name Code No.

District

Sub-district/Tehsil:

Town/Village

Date of Birth:

[ofo[-Im[mM[-[y[v]v]v]

Sex: - Male/ Female / Transgender person
Place of Birth: 1. Hospital / Institution 2. House 3. Other place

Remarks (if any):

Name and Signature of the Registrar"

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

Item No. Instructions
1,6 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.
If date of birth is unknown, record the date of birth as reflected in adoption order or deed, as
the case may be.
Use only 'Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical
entries.
2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.
3,4,5,7,8,13 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 letters and first name is
mandatory. There should be minimum two characters in either [first name] or [middle name] or
[last name].
9,10,11,12,13 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-
district/Tehsil, Town or Village, Ward number (in case of town and if available), Locality, House
number and PIN Code.
15,16 Level of Education—Write one of following—
1.Pre- 6.Class 5 11.Class 10 16.Bachelor 21.Literate without
Primary /Under graduate formal education
2Class1l | 7.Class 6 12.Class 11 17.PG Diploma 22 llliterate
3.Class2 | 8.Class7 13.Class 12 18. Master/ Post
graduate
4.Class 3 9.Class 8 14.1TI 19.M. Phil
5.Class 4 10.Class 9 | 15.Diploma 20.Doctorate & above
[Certificate
(Enter the completed level of education e.g. if studied upto class VIl but passed only class VI,
write class VI)
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17,18 Occupation-Write one of following—

Cultivator

Agriculture Labourer

Daily Wages Earner (Other than Agriculture Labourer)
Single/Family Worker/Self Employed

Employer

Government Employee

Private Employee (Other than Domestic Helper)
Domestic Helper

Non-Worker

LCoNohwbE

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

13. Substitution of Form No. 2 to 13.- The existing Form No. 2 to 13
appended to the said rules shall be substituted by the following, namely: -

“FORM NO.2
(see rule 5)
DEATH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Death Register

To be filled by the informant
1. Date of Death
2. Deceased’s Details: -

(a) Name: [ FirstName | [ Middle Name |

(b) Aadhaar No. (if available): CT T T T T T T T 7171711

(c) Date of Birth
(if available): [ofof-[M™M-[Y[Y]Y]Y]

(d) Age:

3. Sex (Enter “Male” or “Female” or “Transgender person”):

4. Mother’s Details: -

(a) Name: [ First Name | [ Middle Name | [ Last Name
(b) Aadhaar No. (If available): CT T T T T T T T TTT1

(c) Mobile No:
(d) Email Id:
5. Father’s Details: -

[of ol - ™M ™M -[v[v][v[Y]

(a) Name: | First Name | [ Middle Name | [ Last Name
(b) Aadhaar No. (If available): CT T T T T T T T T T TT1

() Mobile No: LT T T T T T T T 71
(d) Email Id:
6. Spouse’s (husband/wife) Details: -

(a) Name: First Name [ Middle Name | [ Last Name

(b) Aadhaar No. (If available): CT T T T 11

(c) Jan Aadhaar family identity No. LT T T T T T T T 11
(if available):

(d) Date of Birth [o] o] -T M M -TY][Y]¥][Y]
(if available):

(e) Age :(in completed years):
(f) Mobile No: N O O B
(g) Email Id:

7. Address of the deceased at the time of death: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:
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State or Union Territory: PIN Code: I:I:I:I:I:I:I

8. Permanent address of the deceased: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:I:I:I:I:I:I

9. Place of death (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the “Hospital/Institution” or the address of the “House” or “Other
place” where the death took place):

1. Hospital / Institution 2. House 3. Other place

Name of Hospital/Institution: Address of 1/2/3: House No:

Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code:

10. Informant’s Details: -

(a) Name: First Name [ middle Name ] [LastName |

(b) Aadhaar No. (If available): LT T T T 1T T T T T T 11
(c) Jan Aadhaar family identity No. CT T T T T 11T 1711

(if available)

(d) Mobile Nor: N A O I O N

(e) Email Id:

(f) Address: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:I:I:I:I:I:I

Statistical Information

11.Town or village of Residence of the deceased (Place where the deceased usually lived. This can be different from the place where the death
occurred. Tick appropriate entry “Town” or “Village” and write its name):

Town or Village: Sub-district/Tehsil:

District: State or Union Territory:

12. Religion (Enter appropriate religion “Hindu” or “Muslim” or “Christian” or “Sikh” or “Buddhist” or “Jain” or “Other (Please specify)”):
13. Occupation of the deceased:

14. Type of Medical Attention received before death (Tick the appropriate entry below):
1. Institutional
2. Medical attention other than Institution
3. No Medical attention

15. Was the cause of death medically certified? (Tick the appropriate entry below):
1. Yes 2. No

16. Name of Disease or Actual Cause of Death (For all deaths irrespective of whether medically certified or not):

17. In case this is a female death, did the death occur while pregnant, at the time of delivery or within 6 weeks after the end of pregnancy (Tick the
appropriate entry below):
1.Yes 2. No

18. If used to habitually smoke —
for how many years?

19. If used to habitually chew tobacco in any form —
for how many years?

20. If used to habitually chew arecanut in any form
(including pan masala) -
for how many years?

21. If used to habitually drink alcohol -
for how many years?
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DECLARATION: | have furnished true information to the best of my knowledge and Belief. | am aware of the penalties under section 23 of the Registration
of Births and Deaths Act, 1969 (amended in 2023) for submitting false information. Also, | give consent under Aadhaar (Targeted Delivery of Financial
and Other Subsidies, Benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication.

To the best of my knowledge and information, the detail of Aadhaar of the deceased is not available.

(After completing all columns 1 to 21, Informant will put date and signature)

Date: [D]p]-IM[M[-TYJY[Y]Y]

Signature or left thumb mark of the informant

To be filled by the Registrar

Registration No:
Registration Date: |D|D|—|M|M|—|Y|Y|Y|Y|
Registration Unit:

Name Code No.
District
Sub-district/Tehsil
Town/Village
Date of Death: [Dfp][-IM[mM]-TY[y[yY]Y]

Sex: - Male/ Female / Transgender person
Age of deceased:
Place of Death: 1. Hospital / Institution 2. House 3. Other place

Remarks (if any):
Cause of death (as per Form 4/4A)
Name and signature of the Registrar

Instructions for completing the Form 2: DEATH REPORT

Item 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 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 0,1,2,3,4,5,6,7,8,9 for recording dates and other

Numerical entries.

2,4,5,6,10 | 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 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 abbreviation.

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

7,8,9,10 Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-
District/Tehsil, Town or Village, Ward number (in case of town and if available), Locality, House
number and PIN Code.

9 For Place of death tick the 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 Residence of the deceased: Place where the deceased usually lived. This
can be different from the place where the death occurred. The house address is not required to be
entered.
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13 Occupation- Write one of following—

Cultivator

Agriculture Labourer

Daily Wages Earner (Other than Agriculture Labourer)
Single/Family Worker/Self Employed

Employer

Government Employee

Private Employee (Other than Domestic Helper)
Domestic Helper

Non-Worker

CeoNooOR~RODME

Note: The informant must ensure that no item in the Death Report Form is left blank to
the extent possible.

FORM NO.3
(see rule 5)
STILL BIRTH REPORT
Legal information
[SEE REVERSE FOR INSTRUCTIONS]
This part to be added to the Still Birth Register

To be filled by the informant
1. Date of|DlD|.||v|l|v||.|y|Y|y|Y|Birth:

2. Sex (Enter “Male” or “Female” or “Transgender person”):

3.  Father’s Details: -
(a) Name l First Name ||MiddIeName | | Last Name |

(b) Aadhaar No. (If available): T T T T ITITITITITITTT1

(c) Mobile No LT T T T T T T 1 1]
(d) Email Id:

4, Mother’s details: -
(a) Name: | Middle Name | | Last Name |
(b) Aadhaar No. (If available): | | | | | | | | | | | | |
(c) Jan Aadhaar family identity No.
(if available): | | | | | | | | | | |
(d) Mobile No: N I I I
(e) Email Id:

5. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital/ Institution “or the address of the “House” or ‘Other place’ where the birth took

place):
1. Hospital / Institution 2. House 3. Other place
Name of Hospital/Institution: Address of 1/2/3: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:
State or Union Territory: PIN Code:

6 . Informant’s Details:

(a) Nerme:
(b) Aadhaar No. (if available): | | | | | | | | | | | | |
(6 Mobie No: O O
(d) Email id:
(e) Address: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:I:l:l:l:l:]

Statistical Information

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. Tick appropriate entry “Town“ or “Village” and write its name):

Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code | I | I | | I
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8. Age of the mother (in completed years) at the time of this birth:

9. Mother’s level of education:

10. Type of attention at delivery (Tick the appropriate entry below):

1. Institutional-Government

2. Institutional-Private or Non-Government

3. Doctor, Nurs

4. Traditional B

e or Trained Midwife

irth Attendant

5. Relatives or others

11. Duration of pregnancy (in weeks):
12. Cause of foetal death (if known):

(In the case of multiple births, fill in a separate form for each child and write ‘Twin birth” or ‘Triple birth’ etc. as the case may be, in the remarks column in

the box below left.)

DECLARATION: | have furnished true information to the best of my knowledge and belief. | am aware of the penalties under section 23 of the
Registration of Birth and Deaths Act, 1969 (amended in 2023) for submitting false information. Also, | give consent, under the Aadhaar (Targeted
Delivery of Financial and Other Subsidies, Benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication

(After completing all columns 1 to 12, Informant will put date and signature)

Date:

[ofo]-IM[mM[-TY[Y[Y]Y]

Signature

Registration No:

or left thumb mark of the informant

To be filled by the Registrar

Registration Date: [DfDp]-ITM[M]-TY]Y[yY]Y]
Registration Unit:

Name Code No.

District

Sub-district/Tehsil

Town/Village

Date of Birth:

Sex: - Male/ Fem
Place of Birth: 1.
Remarks (if any):

[D[p[-[m[mM[-Ty[v[v]v]
ale / Transgender person
Hospital / Institution 2. House 3. Other place

Name and signature of the Registrar

Instructions for completing the Form 3: STILL BIRTH REPORT

Item Instructions
No.

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 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 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.

2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.

3,4,6 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 letters and first name is mandatory. There
should be minimum two characters in either [first name] or [middle name] or [last name].

5,6 Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-
district/Tehsil, Town or Village, Ward number (in case of town and if available), Locality, House
number and PIN Code.
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5 For Place of hirth tick the 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 birth took 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 to be
entered.

9 Level of Education—Write one of following—
1.Pre- 6.Class 5 11.Class 10 16.Bachelor/ Under 21.Literate without
Primary graduate formal education
2.Class 1 7.Class 6 12.Class 11 17.PG Diploma 22. llliterate
3.Class 2 8.Class 7 13.Class 12 18.Master/ Post

graduate
4.Class 3 9.Class 8 14.1TI 19.M. Phil
5.Class 4 10.Class 9 | 15.Diploma/ 20.Doctorate & above
Certificate
(Enter the completed level of education e.g. if studied up to class VII but passed only class VI, write
class VI)
12. Cause of foetal death—Write one of following—

13.Infection in the mother
Parvovirus B19

1.Bleeding (Hamorrhage) 7.Diabetes in the mother

2.Problems with Placental 8.Infection in the mother 14.Infection in the mother Q

Coxsackie virus fever

9.Infection in the mother 15.Infection in the mother
Herpes simplex Rubella (German measles)

3.Problem with umbilical cord

4.Pre-eclampsia

10.Infection in the mother
Leptospirosis

16.Infection in the mother Flu

5.Genetic physical defect in
the baby

11.Infection in the mother
Lyme disease

17.Infection in the mother
Toxoplamosis

12.Infection in the mother 18.Not stated

Malaria

6.Liver disorder in the mother

(obstestric cholestas)

Note: The informant must ensure that no item in the Still Birth Report Form is left blank to the

extent possible.

FORM NO.4
(see rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospital In-patients. Not to be used for still birth)
To be sent to Registrar along with Form No. 2 (Death Report)
A copy of this certificate to be provided to the nearest relative of the deceased

NamMe Of the HOSPILAl ...c.veeivieeieeciieesiceiet s sttt e

| hereby certify that the person whose particulars are given below died in the hospital in Ward NO .......c.ccocevrvenvirrieennineneicnnens

On

Manner of death

[DID[-IMIM[-JYYIY]VY] @l AM. /P.M.

How did the injury occur?

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

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

Name and signature of the Medical Attendant certifying the cause of death
Date of verification: [D][Do[-[M[M][-JY[V]Y]V]
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NAME OF DECEASED: First N Middle N Last N For use of
Irs ame | e Name as ame Statistical
Office

Age at Death

Sex If 1 year or more, If less than 1 year, age If less than one If less than one day,
age in years in month month, age in days age in hours
1. Male
2. Female
3.  Transgender
Person

CAUSE OF DEATH

|
Immediate cause

State the disease, injury or complication which
Caused death, not the mode of dying such as heart

Failure, asthenia, etc.

Antecedent cause

Morbid conditions, if any, giving rise to the above
Cause, stating underlying conditions last

Other significant conditions contributing to the death
But not related to the disease or condition causing it

Interval between
onset and death
(@) ceeereerrrre s approx.

due to (or as a consequences of)

()

due to (or as a consequences of)

(c) ...

SEE REVERSE FOR INSTRUCTIONS

MEDICAL CERTIFICATE OF CAUSE OF DEATH

Directions for completing the form

Name of deceased: 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]. 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 1
year of age, give age in months and if belowlmonth give age in completed number of days, and if below
one day, in hours.

Cause of Death: This part of the form should always be completed by the attending physician personally.

The certificate of cause of death is divided into two parts, I and I1. Part | is again divided into
three parts, lines (a) (b)(c). If a single morbid condition completely explains the deaths, then this will be
written on line (a) of Part I, and nothing more need be written in the rest of Part | or in Part 11, for example,
smallpox, lobar pneumonia, cardiac beriberi, are sufficient cause of death and usually nothing more is
needed.

Often, however, a number of mor bid conditions will have been present at death, and the doctor
must then complete the certificate in the proper manner so that the correct underlying cause will be
tabulated. First, enter in Part I(a) the immediate cause of death. This does not mean the mode of dying,
e.g., heart failure, respiratory failure, etc. These terms should not be appear on the certificate at all since
they are modes of dying and not causes of death. Next consider whether the immediate cause is a
complication or delayed result of some other cause. If so, enter the antecedent cause in Part I, line(b).
Sometimes there will be three stages in the course of events leading to death. If so, line (c) will be
completed. The underlying cause to be tabulated is always written in last in Part I.

Morbid conditions or injuries may be present which were not directly related to the train of
events causing death but which contributed in some way to the fatal outcome. Sometimes the doctor finds
itdifficult to decide, especially for infant deaths, which of several independent conditions was the primary
cause of death; but only one cause can be tabulated, so the doctor must decide. If the other diseases are
not effects of the underlying cause, they are entered in Part 1.

Do not write two or more conditions on a single line. Please write the names of the diseases
(in full) in the certificates as legibly as possible to avoid the risk of their being misread.

Onset: Complete the column for interval between onset and death whenever possible, even if very
approximately, e.g., “from birth” “several years”.
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Accidental or violent deaths: Both the external cause and the nature 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
injured, and should give the external cause in full when this is shown. Example: (a) Hypostatic
pneumonia; (b) Fracture of neck of femur; (c) Fall from ladder at home.

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

Old age or senility: Old age (or senility) should not be given as a cause of death if a more specific cause
is known. If old age was a contributory factor, it should be entered in Part 1l. Example: (a) Chronic
bronchitis, 11 old age.

Completeness of information: A complete case history is not wanted, but, if the information is available,
enough details should be given to enable the underlying cause to be properly classified.

Example: Anaemia — Give type of anaemia, if known. Neoplasm — Indicate whether benign or malignant,
and site, with site of primary neoplasm, whenever possible, Heart disease — Describe the condition
specifically; if congestive heart failure, chronic on pulmonale, etc., are mentioned, give the antecedent
conditions. Tetanus — Describe the antecedent injury, if known. Operation —State the condition for which
the operation was performed. Dysentery — Specify whether bacillary, amoebic, etc., if known.
Complications of pregnancy or delivery— Describe the complication specifically, Tuberculosis— Give
organs affected.

Symptomatic statement: Convulsions, diarrhea, fever, ascites, jaundice, debility, etc., are symptoms
which may be due to any one of a number of different conditions. Sometimes nothing more is known, but
whenever possible, give the disease which caused the symptom.

Manner of Death: Deaths not due to external cause should be identified as ‘Natural’. If the cause of
death is known, but it is not known whether it was the result of an accident, suicide or homicide and is
subject to further investigation, the cause of death should in variably be filled in and the manner of death
should be shown as ‘Pending investigation’.

In accordance with the provisions of section 10(2) of the Registration of Births and Deaths Act, 1969
(amended in 2023), a certificate of cause of death shall be given to the Registrar and a copy of the
same to the nearest relative of the deceased.
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FORM NO.4A
(see rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not to be used for still births)
(To be given to the person required under the Registration of Births and Deaths Act, 1969 to give information concerning the death to
Registrar along with Form No. 2(Death Report)

| hereby certify that the deceased Shri/Smt./KM......ccccccoeerrrrrrerrerennes Son/Wife/Daughter of..........cceurreereerennennes resident
(o] [ was under my treatment from .to... and he/she died
On [D]o[-IM[M[-TY[vy] TvyJvy] Al A.M./P.M.

NAME OF DECEASED: First Name Middle Name Last Name For use of

Statistical
Office

Sex Age at Death
If 1 year or If less than 1 year, If less than one If less than
more, age in age in month month, age in days one day, age
years in hours
1. Male
2. Female
3.  Transgender
Person
Interval
CAUSE OF DEATH between
onset and
| (@) cereeerermire et death approx.
Immediate cause due to (or as a consequences of )

State the disease, injury or complication which
Caused death, not the mode of dying such as heart
Failure, asthenia, etc.

Antecedent cause (D)t

Morbid conditions, if any, giving rise to the above
cause, stating underlying conditions last

1
Other significant conditions contributing to the death
But not related to the disease or condition causing it .

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

Name and signature of the Medical Practitioner certifying the cause of death

Date of verification: [Dlo[-ImM[M[-[v][v[v]v]

SEE REVERSE FOR INSTRUCTIONS
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MEDICAL CERTIFICATE OF CAUSE OF DEATH

Directions for completing 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 capital letters and first name is mandatory. There should be minimum two
characters in either [first name] or [middle 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 1 year of age,
give age in months and if belowlmonth give age in completed number of days, and if below one day, in hours.

Cause of Death: This part of the form should always be completed by the attending physician personally.

The certificate of cause of death is divided into two parts, | and II. Part | is again divided into three parts,
lines (a) (b) (c). If a single morbid condition completely explains the deaths, then this will be written on line (a) of
Part I, and nothing more need be written in the rest of Part | or in Part 11, for example, smallpox, lobar pneumonia,
cardiac beriberi, are sufficient cause of death and usually nothing more is needed.

Often, however, a number of morbid conditions will have been present at death, and the doctor must then
complete the certificate in the proper manner so that the correct underlying cause will be tabulated. First, enter in
Part 1(a) the immediate cause of death. This does not mean the mode of dying, e.g., heart failure, respiratory failure,
etc. These terms should not be appear on the certificate at all since they are modes of dying and not causes of death.
Next consider whether the immediate cause is a complication or delayed result of some other cause. If so, enter the
antecedent cause in Part I, line (b). Sometimes there will be three stages in the course of events leading to death. If
s0, line (c) will be completed. The underlying cause to be tabulated is always written in last in Part I.

Morbid conditions or injuries may be present which were not directly related to the train of events causing
death but which contributed in some way to the fatal outcome. Sometimes the doctor finds it difficult to decide,
especially for infant deaths, which of several independent conditions was the primary cause of death; but only one
cause can be tabulated, so the doctor must decide. If the other diseases are not effects of the underlying cause, they
are entered in Part I1.

Do not write two or more conditions on a single line. Please write the names of the diseases (in full) in
the certificates as legibly as possible to avoid the risk of their being misread.

Onset: Complete the column for interval between onset and death whenever possible, even if very approximately,
e.g., “from birth” “several years”.

Accidental or violent deaths: Both the external cause and the nature 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 injured, and should
give the external cause in full when this is shown. Example:(a) Hypostatic pneumonia;(b) Fracture of neck of
femur;(c) Fall from ladder at home.

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

Old age or senility: Old age (or senility) should not be given as a cause of death if a more specific cause is known.
If old age was a contributory factor, it should be entered in Part I1. Example:(a) Chronic bronchitis, 11 old age.

Completeness of information: A complete case history is not wanted, but, if the information is available, enough
details should be given to enable the underlying cause to be properly classified.

Example: Anaemia — Give type of anaemia, if known. Neoplasm — Indicate whether benign or malignant, and site,
with site of primary neoplasm, whenever possible, Heart disease-Describe the condition specifically; if congestive
heart failure, chronic on pulmonale, etc., are mentioned, give the antecedent conditions. Tetanus — Describe the
antecedent injury, if known. Operation — State the condition for which the operation was performed. Dysentery —
Specify whether bacillary, amoebic, etc., if known. Complications of pregnancy or delivery— Describe the
complication specifically, Tuberculosis —Give organs affected.

Symptomatic statement: Convulsions, diarrhea, fever, ascites, jaundice, debility, etc., are symptoms which may be
due to any one of a number of different conditions. Sometimes nothing more is known, but whenever possible, give
the disease which caused the symptom.

In accordance with the provisions of section 10(3) of the Registration of Births and Deaths Act, 1969 (amended in
2023), a certificate of cause of death shall be given to the person required under this Act to give information
concerning the death.
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T

I No. Form No. -5

[

'

(see rule 8 and 13)
SRR TRBTR \ ¥

GOVERNMENT OF RAJASTHAN
afefe vd wiftes e
TJHTOTGS STRY &R dTel XA & / e &1 A4

DIRECTORATE OF ECONOMICS AND STATISTICS
Name of local area / body issuing certificate

ST YHT—-9H

BIRTH CERTIFICATE
@ 3R g ITEBRoT 1M, 1969 (2023 H WMD) & &RT 12 /17 AT IoRAM oH AR G
T ROT 1M, 2000 (2025 H HINE) & a9 8 /13 & 3favia oY fobar wram 1)
(Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 (amended in 2023) and

Rule 8/13 of the Rajasthan Registration of Births and Deaths Rules, 2000 (amended in 2025)).
T8 I e oar @ f ffolRed qaer o1 & o dm A Wt T 2 o R a5/ fara)

This is to certify that the following information has been taken from the original record of birth which
is the register for (local area/local body) ......cceicervneciericenere e of Sub-district/Tehsil

ST W/ Place Of DIrth..ccue ottt s r b s e b e s
HIAT DT ATH /NAME OF MOTNEI ..ttt st et e v et sae s enaas
HAT 6T 3R A,/ Aadhaar No. of Mother ‘x‘x‘x‘x‘x‘x‘x‘x‘ ‘ ‘ ‘ ‘

fuar @1 =M/ Name of Father ------------------

far @1 R ./ Aadhaar No. of father
I B S b GHI HieT OdT &7 uar / AT AT &1 Rmi yar/
Address of parents at the time of birth of child Permanent address of parents

L[ [ o e  [ [ ]]

TSTiaRoT & / Registration No................ Toiiexor f&qiw / Date of Registration...........e........
fewolt / Remarks (if any) .oeoeeveeeeeeeeveeveeenenns
ST &< @1 I/ Date of iSSU€..ueeivcveciiereeee
e & BxaleR / Signature of the issuing authority
mfereRr @1 gar / Address of the issuing authority

e/ Seal

UG S U Jog BT USiipRol Giread @ | Ensure registration of every birth and death
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[

] Form No. -6 n
4. No. (see rule 8 and 13) v

NTSTRITT U¥hR
GOVERNMENT OF RAJASTHAN
anfefes vd wikea e
TAOTIS SR &R dTel XA &85/ g &1

DIRECTORATE OF ECONOMICS AND STATISTICS
Name of local area / body issuing certificate

g YHIT—-9A
DEATH CERTIFICATE
(G 3R g ITETBROT SfeTM, 1969 (2023 H HIAMMEH) B &RT 12 /17 TAT IORAM ¥ AR I

IFREIBROT 17, 2000 (2025 H ) & 99 8 /13 & 3fasia SINT fopam Tam 1)
(Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 (amended in 2023) and

Rule 8/13 of the Rajasthan Registration of Births and Deaths Rules, 2000 (amended in 2025)).
Tg yAIfra forar o € 6 frfoRed o 9 & 9o o 9 off 8 ® o % (Rl e/ far)

................................................................................................... LS1E B N3 I B E= 3 s
............. (TS| OO {12 SO J{ iF; koo ds S T | RC TS
This is to certify that the following information has been taken from the original record of death which
is the register for (local area/local body) ....iviininecinecceee e, of sub-district /Tehsil
............... of District......c.ccccuvene.n...Of State/Union teITitOry....ocevcececeeeceereee e s

R 1ES 1 =10 0 1T

Hdd DT MR . /Aadhaar No. of deceased: ‘x ‘ X ‘ X ‘ X ‘ X ‘ X ‘ X ‘ x‘ ‘ ’ ’ ‘
LR AT S

qg Pl TIT/Date 0f dEath... .o eeeeee e

TG PT WATT/Place of death.......ccicicinieiieccc

HIAT hT ATH/Name of Mother.......ovvevveeeeeeeeeeeeeee e,

HIAT BT MR F./Aadhaar No. of Mother I x [ x x| x][x[x]|x|x] | | ][]

fOaT &1 AT / Name of Father...ov.eeeeveen...

fOdT &T SR 9./Aadhaar No. of Father [ x [ x[x|x]x][x]|x|x] | | ] ]

gl /gl BT ATH/Name of Husband/Wife......evveeeeeeeerreeereersseeen

gfdl /gl &1 MR F./Aadhaar no. of Husband/Wife: ‘ x ‘ x ‘ x ‘ x ‘ x ‘ x ‘ x ‘ x | ‘ ‘ | ‘
qadh BT g & 9 B gar/ qdd BT IR ud1/

Address of the deceased at the time of Death Permanent Address of the deceased

UOThRUT AREIT/ReGiStration NO.....e.m.eveeeeesersnenn, USiIROT faeTd/Date of Registration............c........
feofi/Remark (If ANY) e

SIRY BRA B %@/Date of ISSUE...cuvrevirrnne,

USRI & ¥ &R/ Signature of the issuing authority
UTfIBIRI BT TdT / Address of the issuing authority

HEY / Seal
Ud oI UqHq 4G DT TSIThRoT g SIEER E@/ Ensure registration of every birth and death
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FORM NO. 7
(see rule 12)
BIRTH REGISTER
Legal information
This part to be added to the Birth Register

To be filled by the informant

1. Date of Birth: [D]Dp[-ITM[M]-TYJY]Y]Y]
2.Sex: (Enter “Male” or “Female” or “Transgender person”)

3.Child’s Details (if not named, leave blank): -

(a) Name, if any: | First Name | | Middle Name | | Last Name |

(b) Aadhaar No. (if available) | | | | | | | | | | | | |
4. Father’s Details: -

() Name
(b) Aadhaar No. (if available) [T T T T TTITTTT1

(c) Mobile No: LI TP T ]

(d) Email id:

5. Mother’s Details: -

(a) Name: [ First Name | [ MiddleName | [ LastName |

(b) Aadhaar No. (if available) | | | | | | | | | | | | |

(c) Jan Aadhaar family identity No.(if available): [T T T ITITITITT

(d) Mobile No: LI I T T T LT T
(e) Email id:

6. Address of parents at the time of birth of the Child: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district/Tehsil: District

State or Union Territory: PIN Code: |:|:|:|:|:|:|

7. Permanent address of parents: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district/Tehsil: District

State or Union Territory: PIN Code: I:l:l:l:l:l:l

8. Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital/ Institution “or the address of the “House” or ‘Other place’ where the birth took

place):

1. Hospital / Institution 2. House 3. Other place

Name of Hospital/Institution: Address of 1/2/3: House No:

Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:I:I:I:I:I:I

9. Informant’s Details:

(a) Name: First Name | Middle Name | | Last Name |

(b) Aadhaar No. (if available) [T T T U U T TT T T T

1 oblle No: [T T T T TTT]

(d) Email id:

(e) Address: House No:

Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District

State or Union Territory: PIN Code: El:l:l:l:l:l

DECLARATION: | have furnished true information to the best of my knowledge and belief. | am aware of the penalties under section 23 of the Registration
of Births and Deaths Act, 1969 (amended in 2023) for submitting false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and
Other Subsidies, Benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication.

(After completing all columns 1 to 9, informant will put date and signature)

Date: [D]Dp[-ITM[M-TYJY[v]Y]

Signature or left thumb mark of the informant
To be filled by the Registrar

Registration No.:

Registration Date: |D|D|-|M|M|-|Y|Y|Y|Y|
Registration unit:

Town/ Village:

Sub- district/Tehsil:

District:

Remarks (if any):

Name and Signature of the Registrar
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FORM NO.8
(see rule 12)
DEATH REGISTER
Legal information
This part to be added to the Death Register
To be filled by the informant

1. Date of Death |D|D|'|M|M|'IY|YIY|YI

2. Deceased’s Details: -

(a) Name: | First Name | | Middle Name | | Last Name |
(b) Aadhaar No. (If available): | | | | | | | | | | | | |

(c) Date of Birth (If available): | D | D | R | M | ™ | N | Y | Y | Y | Y |
(d) Age:

3. Sex (Enter “Male” or “Female” or “transgender person”):

4. Mother’s details: -

(a) Name: |FirstName ||MiddIeName ||LastName |
(b)  Aadhaar No. (If available): I | | | | | | | | | | | |

(€ Mobile No [ B B

(d) Email Id:
5. Father’s Details: -
(a) Name: | First Name | | Middle Name | | Last Name |

(b) Aadhaar No. (If available): | | | | | | | | | | | | |

(c)  Mobile No: | | | | | | | | | | |
(d)  Email Id:
6.
(

Spouse’s (husband/wife) Details: -

a) Name: First Name | Middle Name | | Last Name |

(b) Aadhaar No. (If available): CT T T T T T T T T T T

(c) Jan Aadhaar family identity No.( if available): LT T T T T T T T T

(d) Date of Birth (if available): | D| D| N | M| M| N | Y | Y | Y | Y |
(e) Age (in completed years):

(f) Mobile No: LT T T T T T T T 1]
(g) Email Id:

7. Address of the deceased at the time of death: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code:

8. Permanent address of the deceased: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:l:l:l:l:l:l

9. Place of death (Tick the appropriate entry 1or 2 or 3 below and give the name and address of the “Hospital/Institution” or the address of the “House” or “Other
place” where the death took place):

1. Hospital / Institution 2. House 3. Other place

Name of Hospital/Institution: Address of 1/2/3: House No:

Locality: Ward number (in case of town and if available):
Town or Village: Sub-district/Tehsil: District:

State or Union Territory: PIN Code: I:I:I:I:I:I:I

10. Informant’s Details: -

(a) Name: First Name | Middle Name | | Last Name |

(b)  Aadhaar No. (If available): T T T T T 1111171 ]

(c) Jan Aadhaar family identity No. | | | | | | | | | | |
(if available):
(@) Mobile Nor I
(e) Email Id:
(f)  Address: House No:
Locality: Ward number (in case of town and if available):
Town or Village:  Sub-district/Tehsil: District:
State or Union Territory: PIN Code: | | | | | | |

DECLARATION: | have furnished true information to the best of my knowledge and belief. | am aware of the penalties under section 23 of the
Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting false information. Also, | give consent, under Aadhaar (Targeted Delivery
of Financial and Other Subsidies, Benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication.

To the best of my knowledge and information, the detail of Aadhaar of the deceased is not available.

(After completing all columns 1 to 10, Informant will put date and signature)

Date:
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[ofo[-Im[m[-[y[v]v]v]

To be
Registration No:
Registration Date:

[(ofo[-[mM[mM[-[y[v]v[V]

Registration Unit:

Town /Village: Sub-district/Tehsil: District:
Remarks (if any):
Cause of death (As per Form 4/4A):

FORM NO. 9

(see rule 12)
STILL BIRTH REGISTER
Legal information

Signature or Left thumb mark of the Informant

filled by the Registrar

Name and signature of the Registrar

This part to be added to the Still Birth Register

To be filled by the informant

Date of Birth: [DID[-IMm[mM]-Ty[vy[v]v]
Sex (Enter “Male” or “Female” or “Transgender person”):

Father’s Details: -

(a)Name [ First Name | [Middle Name | [ Last Name
(b) Aadhaar No. (If available): LT T T T T T ITTITTTIT1]
() Mobile No LT T T T T T T T 1T
(d)Email Id:
Mother’s details: -
(a) Name: First name || Middle Name |

(b) Aadhaar No. (If available): | | | | | | | | | |

(c) Jan Aadhaar family identity No. (if | | | | | | |

| | | available):

(e) Email Id:

Place of birth (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital/ Institution “ or the address of the “House” or ‘Other place’ where the birth took

place):
1. Hospital / Institution 2. House 3. Other place
Name of Hospital/Institution: Address of 1/2/3: House No:

6.
(a) Name

(b) Aadhaar No. (if available) [ ]

Locality:
Town or Village:
State or Union Territory:

Ward number (in case of town and if available):
Sub-district/Tehsil: District:

Informant’s Details:

[ T T T T[]

bile No:
{€) Mobile No I R

(d) Email id:
(e) Address:

House No:
Locality: Ward number (in case of town and if available):

Town or Village: Sub-district/Tehsil: District:

State or Union Territory:

PIN Code: [T T T 1 11

DECLARATION: | have furnished true information to the best of my knowledge and belief. | am aware of the penalties under section 23 of the Registration
of Births and Deaths Act, 1969 (amended in 2023) for submitting false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and
Other Subsidies, Benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication.

(After completing all columns 1 to 6, Informant will put date and signature)
Date: [D][p]-IM[M[-TYJyY[y]Y]

To be filled by the Registrar

Registration No. :
Registration Date:
Registration Unit:
Town/ Village:
Sub-district/Tehsil:
District:

Remarks (if any):

[ofo[-[m[m][-Tv[v]v]Y]

Signature or left thumb mark of the informant

Name and Signature of the Registrar
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FORM No. 10
(see rule 13)
NON - AVAILABILITY CERTIFICATE

(Issued under Section 17 of the Registration of Births and Deaths Act, 1969 (amended in 2023))

This is to certify that a search has been made on the request of Shri / SMt. / KUM ..cooiiiieiieinieeereeeerese et senene son / wife /
daughter Of ..o in the registration records for the Year(s) ... seene
relating  to  (LoCal  Area) .o e of  (Sub-district/Tehsil)  ..ocoeoieceicecee e of
(DISTICE).veevresierirresieeeerere e Of  (STate) ivvvveeieieeceee e and found that the event relating to the birth/death of
......................................................... son/ daughter of ........cccceeeeeiiriseecesieieenene. Was not registered.
oate: OO [M[M[-|V[¥][Y]¥]

Signature of issuing authority

Seal
FORM No. 11
(see rule 14)
SUMMARY MONTHLY REPORT OF BIRTHS
1. Report for the Month of: Year:
2. District:
3. Town/Village:
4. Registration Unit:
5. Number of Births Registered during the month:
Male Female Transgender Person Total*
(1) (2) (3) (1+2+3)

6. 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 occurrence:
(d) After one year of their occurrence:
Total* (a+b+c+d):
*  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

i LA L L B A KA A

Submitted to the Chief Registrar/District Registrar
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FORM NO.12
(see rule 14)
SUMMARY MONTHLY REPORT OF DEATHS

1. Report 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 & Infant Deaths (Age less than one year) Child Deaths (Age one year or more but less than five Maternal

Maternal Deaths) years) Deaths
Male Female Transgender Total* Male Female Transgender Total Male Female Transgender Total
Person Person Person
6. Time Gap in Death 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 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.

pate: (01O [-[M[W][_[V[V]V]V]

Submitted to the Chief Registrar /District Registrar

FORM NO.13
(see rule 14)
SUMMARY MONTHLY REPORT OF STILL BIRTHS

Signature and Name of the Registrar

1. Report for the month: Year,
2. District
3. Town/Village:
4. Registration Unit:
5. Number of Still Births Registered during the month:
Male Female Transgender Person *Total
(1) (2) (3) (1+2+3)
6. Time Gap in Still 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 occurrence:
(d) After one year of their occurrence:
Total*(a+b+c+d):
* Total should be equal to the number of statistical part of Still Birth Report Forms (Form no. 3) attached with this monthly report.
Date: | D | D | - | M | M | - | Y | Y | Y | Y | Signature and Name of the Registrar

Submitted to the chief Registrar /District Registrar”
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14. Addition of new Form No. 14 and 15.- After the Form No. 13, so substituted,
the following new Form No. 14 and 15 shall be added, namely: -

“Form No. 14
(see rule 9)

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

Lo , son/daughter/wife.................. ) S ,residentof ...................... do hereby declare that:
1. I am the informant for the delayed reporting of Birth/Death of ............ (name of child/deceased)....................... son/daughter/spouse
of.eiiiiiii ;
2. He/she was born/died on.......... (date of birth/death)............... at (place of birth/death)............ s
3. He/she was attended at birth/death by ............... who resides at................... ;
4. The reason(s) for the delay in reporting of his/her birth/ death are .................. ;

5. His /her birth/death certificate is required for the purpose of ......................... ;

DECLARATION: |, 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.

Date: | D | D | - | M | M | - | Y | Y | Y | Y | Name and Signature or thumb mark of the informant

Notes:

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 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 0,1,2,3,4,5,6,7,8,9 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 letters and first name is mandatory. There should be minimum two characters in either [first name] or [middle name) or [last name).

3 Address, wherever it occurs, shall contain the House number, Locality, Ward number (in case of town and if available), Town or Village, Sub- district/
Tehsil, District, State or Union Territory and PIN Code.

Form No. 15
(seerule 16 A)
FORM FOR APPEAL
(To be submitted to District Registrar/Chief Registrar)
(under section 25A of the Registration of Births and Deaths Act, 1969 (amended in 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 to be provided as below)

State District Sub - Village/Town Locality RUID Name of
district/Tehsil Registrar/Distt. Registrar 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: | have furnished true information to the best of my knowledge and belief.

(Signature of the appellant)
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MM Y Y
Appellant details:
Name Address Aadhaar no. E-mail Id Mobile No
Notes:

Please retain a copy of this form for your own records.

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.

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 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.

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 letters and first name is mandatory. There should be minimum two characters in either

[first name) or [middle name] or [last name).

Address, wherever it occurs, shall contain the House number, Locality, Ward number (in case of town and if available), Town

or Village, Sub- district/Tehsil, District, State or Union Territory and PIN Code.".

[No.: F13/1/3/Rule- 2024/VS/DES/2024/107]
By order of the Governor,

Anupama Jorwal,
Special Secretary to the Government.

Government Central Press, Jaipur.



