
बृह᭠मुंबई महानगरपािलका 
सावᭅजिनक आरो᭏य खाते   
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सावᭅजिनक आरो᭏य खात–े के/पवूᭅ िवभाग 

 

 
अन.ू 
ᮓ. 

लोकसवेाचंी सचूी   आव᭫यक कागदपᮢ े ᮧᳰᮓया 
प᳍त 

URL शरेा 

१) ज᭠म ᮧमाणपᮢे (२०१६ ते 
आजतागयत᭒या कालावधीतील 
ज᭠म नᲂदणीचा शोध व ज᭠म 
ᮧमाणपᮢ िमळवण े). 
 

 ज᭠मले᭨या बाळाची व 
आई-विडलांची अचूक व 
यो᭏य मािहती 

 अजᭅदाराचे ओळखपᮢ 

Offline अजाᭅचा नमूना ᮓ.१ या कालावधीत ᱧ᭏णालयात ज᭠मले᭨या बाळांची  ज᭠म 
नᲂदणी National Portal CRS वर उपल᭣ध अस᭨यान े

अजᭅदारास िवभाग CFC म᭟ये अजᭅ कᱨन ᮧ᭜यᭃ ज᭠म 
ᮧमाणपᮢ िमळवता येत.े 

२) ज᭠म ᮧमाणपᮢामधील    
 दᱨु᭭ती  
 

 अचूक व यो᭏य मािहती 
अजᭅ 

 बाळा᭒या ज᭠मा 
अगोदरची आई-
विडलांचा संयᲦु 
उ᭨लेख असलेली 
सरकारी कागदपᮢे   

 

Offline अजाᭅचा नमूना ᮓ.२ -- 

३)  म᭜ृयू ᮧमाणपᮢे-  
(२०१६ ते आजतागयत᭒या 
कालावधीतील म᭜ृयू नᲂदणीचा शोध 
व म᭜ृयू ᮧमाणपᮢ िमळवण े). 

   

 मयत ᳞िᲦची म᭜ृयू 
ᳰदनांका सिहत अचूक व 
यो᭏य मािहती 

 अजᭅदाराचे ओळखपᮢ 

Offline अजाᭅचा नमूना ᮓ.३ या कालावधीत ᱧ᭏णालयात म᭜ृयू झाल᭨ेया मयत ᳞Ღᳱची 
म᭜ृयू नᲂदणी National Portal CRS वर उपल᭣ध अस᭨याने 

अजᭅदारास िवभाग CFC म᭟ये अजाᭅचा नमनूा ᮓ.३ कᱨन 
ᮧ᭜यᭃ म᭜ृयू ᮧमाणपᮢ िमळवता येत.े 

४)       म᭜ृयू ᮧमाणपपᮢाची  
      दᱨु᭭ती   
   
 

अचूक व यो᭏य मािहती 
अजाᭅसिहत मृ᭜यू अगोदरची 
मयत ᳞िᲦचा उ᭨लेख 
असलेली कागदपᮢे   

Offline अजाᭅचा नमूना ᮓ.२ -- 



५)      अ᭜ंयिवधीचा उतारा    
     ᮧमाणपᮢ  
 

अचूक व यो᭏य मािहती 
अजाᭅसिहत मृ᭜यू अगोदरची 
मयत ᳞िᲦचा उ᭨लेख 
असलेली कागदपᮢे   

Offline -- -- 

 

              

              वै᳒ कᳱय आरो᭏य अिधकारी 

                                                                                                   के/पवूᭅ िवभाग 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 
BRIHANMUMBAI MAHANAGARPALICA 

PUBLIC HEALTH DEPT, 
ACKE/      /MOH/SR Dt.13.05.2024 

 
Public Health department – K/East Ward 

 

Sr. 

No. 

Services  (Documents required)  Process 

Method  

URL Remark  

1) Birth Certificate- 

Searching & getting  

Birth Certificate for the 

period  from 2016 till 

date  

 Correct & Authentic 

Information of Child & 

Parents  

 Application 

Offline Application No.1 Since institution (Hospital) Birth are directly 

registered on National CRS Portal after 

2016, applicant can collect child birth 

certificate after filling the form at Ward 

CFC. 

2) Corrections in Birth     

Certificate  

 Application from parents 

  Joint documents of 

parents prior to the birth of 

child. 

Offline Application No.2 -- 

3)     Death Certificate- 

    Searching & getting of     

    Death Certificate for the  

    Period  2016 till date 

 Correct & Authentic 

Information of Deceased 

person. 

 Application 

Offline Application No.3 Since institution (Hospital) Deaths are 

directly registered on National CRS Portal 

by respective hospital after 2016, applicant 

can collect death certificate after filling the 

form at Ward CFC. 

 

4)     Corrections in Death  

    Certificate 

 Application from relatives 

 documents of Deceased / 

relatives prior to the death. 

Offline Application No.2 -- 



5)    NTT Certificate     

   (Cremation Certificate) 

 Correct & Authentic 

Information of Deceased 

person. 

 Application 

Offline -- Applicable to the Deaths happend out side 

BMC Jurisdiction but  Cremation happend 

in BMC Jurisdiction. 

 

                         Medical Officer of Health  

                     K/East Ward  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



~#~l a1fjirtl:,; • f 
Brihanmumbai Municipal Corporation 

ii! tt .:.j<il '-4 I wi I q I f M cfi I 

To 
The Executive Health Officer, 
cfil4cfil~l ~. 

Date : ................................. . 
~: 

Address : ................................................................. . 
'QTfT : 

•••••••••••••••••••••••••••••••••·····•······•···•·······••••••••••• 
•••••••••••••••••••••••••••••••·•···•············•········•••••••••• 

To be submitted at the Ward Office of the respective Medical Officer of Health. 
~. ~. <TI"cZTT cfilq\e1qja cfi""{Ul. 

Please furnish me with ........................ Copy/Copies of Birth Registry Certificate. The Particulars are : 
"1•"'•H1<:.on si14101q~1il1t'cllr ............................................... wr1~l-WIT~~<TTcIT1~. ~1<1!.lx:i101 = 

Surname First Name 
wr:f-;::rfq 

Father/Mother /Husband Name 
/'C@til-;::rfq 

Full Names of Parents. Father : .......................................................................................................................... . 
c1s1e1M ;rtq: --------------------=~-----

Mother : .......................................................................................................................... . 

Residential place of parents in 
Mumbai at the time of birth as 
furnished for birth registration 

Sl1IB~t:114~ lje1i't:241 "1..Yl't:241tjcol 
;,i..y.:n<:.oilcf>Rai -111$c1s1("frti1 
4cs1$ctle1 u_qoql'tll 'Q'ill. 

If the birth took place in Hospital the name of 
the Hospital 

TT">1~-Pe1-~=t:i,..,,..a 6Hl0!-llfi 
,-.. ...:i • 

>l~ci1J(;l'q ~. 

Date of birth .................................................................. Sex ........................ Child's Name ........................................ . 
'ljWTT/1iWIT -;,fq 

Enclosed fee Rupees ............................................................................................................................................... . 

I have read and agree to the conditions printed on the reverse. 
ll'f1ITT1 314M0!11 3llT lll cll'i:l0!11 3Rff 1-wfT l-iR" ~. 

Surname 
3lf&l1q 

First Name 
~-;::rfq 

Father/Mother /Husband Name 
c1s1e1iil/~ ;m-;,rq 

Name of the applicant in Block Letters 
3f,1G_F(l'tj -;,fq (~ 3l&RIB) 

•••••••••••••••••••••••••••••••••••••·•·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•·•········· 

PHZ07-BMPP-6 l 522-2023-24-2,00,000 (M-1) 

Signature/~ 
(P.T.O.) (cpl<TT t®) 



TO BE FILLED IN BY THE OFFICE 
'ffll{rmfT ant. 

Called on .......................... . 
,iJ,11f~,~~1>11 f~ 

Date .................................. R. No ........................................................... Fee Rs. 
qr,;ri\~ 

Issuing B. C. No ............................................................................. Search Period ................................................. .. 
~~~ll'!T1ll1f;f~ ~ij;]ol' 

CONDmONS: 
30: 

1. Certificates will be prepared as per the original Municipal Recon:ls. 
q~1-Mqif.,~.,q1 'ioO 1'!1'R ~-

Head Clerk 
ljlii!lfolm 

2. Fresh fees will be necessary for modified copy after complying with the procedure laid down in this behalf. 
"11t<«"ll'in{, 1llf 31m'<lra ~-

3. Certificate will be delivered on production of receipt only. 
tflllffi~ lJqJ"1'f:I' ~#<or. 

4. No claim for refund, certificate, or otherwise will be entertained 6 months after the date of payment. 
Im~~~. Im 1ffil ffl, lJll1Ul1l:I ~fli;qi 1!1l1Uff f<r.lR@m'anuJR~. 

5. Refund if any, admissible will be paid only to the applicant on production of the receipt. 
lffil 3ffii"ml, (~ 'ITT:), ,1 (00) 'l!T!llft fllR'llll ~-

.IL 



ac;_4ch'\tt Jil{)a 

~~fcmm~,.~'1i>tll 

. (q) ~- \lOOOf. 
.--; .:, . 

. . . . . 
... -·jf)~~-,~;fi\.fi:{ffecfl{ui·i{~/~J-1Ji • - • .. .. ,.. • .. • ..... , •• - • • .... ··- Jl19Ull{i fclcr1~ - ••• 

. ricfi«ir /~cf;'t:, ~:1-k~ ~F©Fql.fit.<T,©l~~c>f ~14;,{G!Gc>f ~~041a 
- - «J . t. " • • • • - • 

~ftc.r 6@iRaTTG 

~,ro,il olTcr /~cljq-cfl'c) aUcr 

q~c>fi~ olTcr 

~oim' 
- ..., 

~- - .. 

l5 fi;m- /Q'<:f. ' 

~/~Rcriich 
-

-E. 
(.. " 

. q-cfl- / q ii alTcr 
.-

1.9 c::, 

C qm-
= 

(,!, 
-

_ 3q,i~cfdi_!~iAl_~~~cr1 au41a lllclll~. ~i4;J.11o1 aTol~~3TT6- - . _ _ : ·,- . 
. · _ .. a __ . . • • - •• 

tR"JcIT Qchfita .,HJ)il ~- f3cJ .. Gl<©t"J.i, 4Facflt, ~fol~, 6fq)qrn-~ mom -: -. . 
. .:, . . . . :.:> . ". .• 

. if~-/ Jc!c>flitl ~caFGlc>fi, fcm'1 q"jRj.fi!, ~cfilo-l_lAI, ~4ec>f 
.:, .:, . . . • . 

oTTcf 
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