ACKNOWLEDGEMENT NO :

CHILD NAME :

GENDER :

DATE OF BIRTH :

PLACE OF BIRTH :

PLACE OF BIRTH DESCRIPTION:

NAME OF FATHER :

FATHER'S IDENTITY PROOF :

NAME OF MOTHER :

MOTHER'S IDENTITY PROOF :

PRESENT ADDRESS OF MOTHER AT
THE TIME BIRTH OF THE CHILD :

PERMANENT ADDRESS OF MOTHER :

SUBMISSION DATE TIME:

REGISTRATION UNIT :

CURRENT STATUS :

GOVERNMENT OF WEST BENGAL

DEPARTMENT OF HEALTH AND FAMILY WELFARE

GRAM PANCHAYAT CHANCHOL

ACKNOWLEDGEMENT OF RECEIPT

ACK/B/2026/1454533

FEMALE

27/08/2026

HOSPITAL

MMC NURSING HOME & DIAGNOSTIC, CHANCHAL - I, MALDA, CHANCHOL, WEST
BENGAL

KUMAR DAS

AADHAAR- XXXXXXXX0923

BINITA KARMAKAR

AADHAAR- XXXXXXXX6940

STREET/LANE:- VILL- SWARUPGANJ,LOCALITY/POST OFFICE:- PO- MALLIK PARA,
VILLAGE/TOWN:- SWARUPGANJ,CHANCHAL - | BLOCK,DIST:- MALDA, WEST BENGAL-
732123

STREET/LANE:- VILL- SWARUPGANJ,LOCALITY/POST OFFICE:- PO- MALLIK PARA,
VILLAGE/TOWN:- SWARUPGANJ,CHANCHAL - | BLOCK,DIST:- MALDA, WEST BENGAL-
732123

13/09/2026 04:57 PM

GRAM PANCHAYAT CHANCHOL

APPLICATION SUBMITTED
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