
ુષ�બૃળ ફઙળબીુવગી 
ઞ�રફૃઅ �રીથબ� રૉશષષી / ઞ�રફૂ ફ�પથૂ ગળીષષી રીડૉફૃઅ ભ્ર� 

 

 

* દરીર ુષઙદ્ યળષૂ ભળુઞલીદ ઝૉ. 

* All fields are mandatory  

યીઙ-૩ 
Child Details / ����� ��	
� 

1 Registration Number  / 
���� 
���  

2 Birth Date  / ��� 
����  

3 Registration Date  / 
���� 
����  

4 Child Sex / ���� ��
  

5 Birth Place /  ��� ���
  

6 Weight of the child in Kg / �� ��� ����!"� ��
  

7 Child Name(English) / ����!"� 
�� ($%& )  

8 Child Name(Gujarati) / ����!"� 
�� (("���
�)  

Parents Address During Delivery / )�*+��� ,���-�
 ��
��.
�!"� /�
�0"�  
1 Street Name / 1&��!"� 
��  

2 Area Name / 2)�-� 
��   

3 Country / ,�1  

4 State  / ��3-  

5 District / 4��+�  

6 City / Taluka -  15�� / 
�6"��  

7 Village / 	��  

8 Pin code / �.
���  

Parents Permanent Address(English) / �.
� ��-�� /�
�0"� ($%& ) 
1 Street Name / 1&��!"� 
��  

2 Area Name / 2)�-� 
��   

3 Country / ,�1  

4 State  / ��3-  

5 District / 4��+�  

6 City / Taluka -  15�� / 
�6"��  

7 Village / 	��  

8 Pin code / �.
���  

 



 

યીઙ-૪ 

Family Details / �78"� *�� ��	
� 
1 Aadhar card of father / �.
�!"� 9��� ���:   

2 Father's Name(English) / �.
�!"� 
�� (("���
�)  

3 Father's Name(English) / �.
�!"� 
�� ($%& )  

4 Aadhar card of mother / ��
�!"� 9��� ���:   

5 Mother's Name(Gujarati) / ��
�!"� 
�� (("���
�)  

6 Mother's Name(English) / ��
�!"� 
�� (;	*+1)  

7 Family Religion / �78"� *�� ��:  

8 Father's Education / �.
�!"� �1<�  

9 Mother's Education / ��
�
� �1<�  

10 Father's Occupation / �.
�
� =-�/�-  

11 Mother's Occupation / ��
�
� =-�/�-  

12 Mother's Age at the time of marriage/ +>
 /�-& 

��
�
� ?�� 

 

13 Mother's age at the time of delivery / ��+���� /�-& 

��
�
� ?�� 

 

14 Quote number of Boys / @����A
� /�B-�  

15 Quote number of Girls / ��-�A
� /�B-�  

16 
Treatment taken 
during delivery 

�ડ�લવર� દર
યાન 

લેવાયેલ સારવાર 

1. Govt. Institutes 
2. Private or Non Govt. Institutes 
3. Doctor, Nurse or Trained 
Midwife 
4. Aaya 
5. Relative or Other 

 

 

17 

Type of delivery 

��
��
� C��� 

1. 
��:+  

�. �/F�  

3. H��HHI"� 

 

 
 

18 Duration of pregnancy (in weeks) 

	J�:����
� /�-	��� (KL��)�-����) 
 

Applicant Details / K��,�� ��	
� 
1 Applicant's Relation with Child 

���� /��& K��,��!"� /���� 

1. ��MH� 

�. �.
� 

3. ,�,� / ,�,�  

4. ��+� ( 	��O-
)  

.. 5�P�.H+  

6. ��
�  

7. K�- /�����  

 

2 Applicant Name 

K��,��!"� 
�� 
 

3 Full Address of Applicant 

K��,��!"� S T�: /�
�0"� 
 

4 Applicant Mobile No 

K��,�� �����+ 
��� 
 



 

 

યીઙ-૫ 

Checklist - Birth Registration Documents / /��&+ ���&+ 9��� S"���� 
1 K��,��!"� U�H���V� A��.W  

(X"�H�����: / 9������: / Y�-�Z	 +�-/�/ /.�/.�H:  / 

.�
���:) 

 

2 /�
���
� 9��� S"���� 

(9������: / /.�/.�H:  / ��1
���:) 

 

3 ��MH�
� ��.�H:   

4 2� ��/ �� 2� �[: \"��
� +&H 
���� ��H�  �+� 

.���-

� ]"��  

 

5 2� �[:�� ^.�
� +&H 
���� ��H� ��H:
� ]"��   

  

 

ઇળઞનીળફૂ ઼ઽૂ.............................. 

 

બૃળૉ બૃ+ ઼ળફીરૃ  .............................. 

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

 

ર્મીઉવ ફઅમળ ............................... 

 


