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BRIHANMUMBAI MAHANAGARPALICA

PUBLIC HEALTH DEPT,

ACKE/

/MOH/SR Dt.13.05.2024

Public Health department — K/East Ward

Sr. Services (Documents required) Process URL Remark
No. Method
1) Birth Certificate- Correct & Authentic Offline Application No.1 | Since institution (Hospital) Birth are directly
Searching & getting Information of Child & registered on National CRS Portal after
Birth Certificate for the Parents 2016, applicant can collect child birth
period from 2016 till Application certificate after filling the form at Ward
date CFC.
2) Corrections in Birth Application from parents Offline Application No.2 --
Certificate Joint documents of
parents prior to the birth of
child.
3) Death Certificate- Correct & Authentic Offline Application No.3 | Since institution (Hospital) Deaths are
Searching & getting of Information of Deceased directly registered on National CRS Portal
Death Certificate for the person. by respective hospital after 2016, applicant
Period 2016 till date Application can collect death certificate after filling the
form at Ward CFC.
4) Corrections in Death Application from relatives Offline Application No.2 ="

Certificate

documents of Deceased /

relatives prior to the death.




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
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Brihanmumbai Municipal Corporation

FEHAST HWETRUTT6T

To
The Executive Health Officer,

FRIHRT SR s,
To be submitted at the Ward Office of the respective Medical Officer of Health.

Copy/Copies of Birth Registry Certificate. The Particulars are :

Please furnishme with ...........c...oc.......
ST SFRTOTGRTE /T e I/l T ST SUATT ATE /AT, 2 e queiict Ye eTsH oy 2478 ©
Surname First Name Father/Mother/Husband Name
E o o : AT/ e /e AT
Full Names of Parents. = 3= s S O
7 o] (5 <1 ibes RS SOOI U P AR . e S T S
Hléﬁ Ji9 :

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

qqﬁqzmﬁgwwmmré&ﬁ ................................ T T YRy oo S S
CIECE )]

“1'H'1I¢\UII°hI'{d| Iq('1('1l
aagai o1 @Il YT,

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

AT ST
ST .

ST AT T

Date Of Dirth.........oovviviieiieeiiiiiieee et .
i e - /et eI/ i

Enclosed fee Rupees

| have read and agree to the conditions printed on the reverse.

qefier dIe]Q BTICiedT 3121 Bt FEed] ST 1 Hell H 37,
Surname First Name Father/Mother/Husband Name
A WOH T EERIEVEIEC AR Sk Cf

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

Name of the applicant in Block Letters :
FSTERTE TYUT A7d (S 3FERTA)
Signature / W&t

p11207-BMPP-61522-2023-24-2,00,000 (M-1) (PT.0.) (wan wmt we)



TOBEFILLED IN BY THE OFFICE
Y@ o wrateae s am,

(07: 1176 o RS
Attt f
DAY it inmneimsmnssssciosnid R INBL (00ishebonssnsnansaomenssysonsssassonscosessasisiiane FO8: RB: icuiiiiiiiiniiiiinmeonmmmreremsmesreonsnriossis
feaiw T i qH T
canli: JUTRCTR L R —————— Search Period ......icciii.ccmsoceeeomsssessesssssneosns
T YU TGN THOGH i AT FTS

Head Clerk
7= fafgs

CONDITIONS :
3 :

1. Certificates will be prepared as per the original Municipal Records.

TRATRUTHeAT §gb STCEER FHIVGS TR FU4TT Jeier.

2.  Fresh fees will be necessary for modified copy after complying with the procedure laid down in this behalf.

3.  Certificate will be delivered on production of receipt only.

4. No claim for refund, certificate, or otherwise will be entertained 6 months after the date of payment.

W ST & e, T R, o 201 e s i e Sl e S SR e,

5. Refund if any, admissible will be paid only to the applicant on production of the receipt.

U WA FEaE FAN, (R A6AA @), § (F52) SeRRA qad aet Sy A" 20 A6
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Municipal Corporation of Greater Mumbai

FETHAT HWETATRATAHT

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

To

The Executive Health Officer,

FESR! SR FRFHRY,

To be submitted to the Ward Office of respective Medical Inspector / Medical Officer of Health.
Please furnish me with ..............cccocoooo. Copy/copies of Death Registry Certificate. The Particulars are :
T FRR ST/ v ST /STl FIAT el SOt 2ATal /AT, A1 e et JEresm #
Surmame First Name Father/Mother/Husband Name
AT LOEE G AT/ Mg/ T A

FullName ofthe deceased | ..ot
T A |t A
His/Her Residential placein = & ..o P bl YEnk, . ST P L LN T
Mumbai at the time of death as ' :
furnished at the cemetory oms et s s T e S A L NI S S =N s
forregistration of death. _
W\lﬁ—q@- Hﬁg qﬁﬁuﬁﬂw‘ﬁﬂ ..................... T Rty Sl £ L ot g B | i
R R e L s B R TE e U S At L
Name ofthe Hospital, if death | .........ooooooiieiiiee e e e e R A TR e e S e
took place in a Hospital
T A G TN AT [ oo B A ST B T R S o et

ET q.’a- ............................
Date of death.........ccccoeerrerenrrererienans ey R S R e boereHney BUR S sl
T e | it/ e
Enclosed Fag B, .ccibi it R e R S AT A s e e o e b e B

F. Ude Yo% diad Siiee AR,

I have read and agree to the conditions printed on the reverse.

AT AT BTUctedr et H AT ST @ Fell 7 ST,

Surname First Name Father/Mother /Husband Name

TS T AT TR/ E/ WA T

Name of the applicant (in Block B S ot
SRS W] e (S FeTe)

Signature | &l

PH208-BMPP-51944-2021-22-2,00,000 Copies (P.T.O.) (Fwar unt er)

TN e — S ———- I
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To BE FILLED IN BY THE OFFICE
Y WA wAiear v s,

Called on ....
Date ...............c....eo..........R. No. Y O SO OOTPTUDRIN o -1 0 1 T
fetee T i I &,
ISSUING B O N0 it B reneaonensserertscsmeosmentrssel SCareh PONGE e

Head Clerk
7= foAtTs

CONDITIONS :
aﬁ :

1. Certificates will be prepared as per the original Municipal Records.

TRATRIAH T 5 SAERER TH0TS TR FRU4T T8
2. Fresh fees will be necessary for modified copy after complying with the procedure laid down in this behalf.
3. Certificate will be delivered on production of receipt only.

4. Noclaim for refund, certificates, or otherwise will be entertained 6 months after the date of payament.
T TR & e, R e O, W 2o e s e i g e st

Befund if any, admissible will be paid only to the applicant on production of the receipt.
TH WA FEAE HE, (ST st @), 4 (i) HSTEIA Tl Ve HeITa SeT 3var e,
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