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ROYAL GOVERNMENT OF BHUTAN

MINISTRY OF HOME AND CULTURAL AFFAIRS
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DEPARTMENT OF CIVIL REGISTRATION AND CENSUS
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INFORMATION ON BIRTH THAT OCCUR OUTSIDE HEALTH FACILITY IN BHUTAN

/%5 /GEWO G/ THROMDE: AT /D7 ONGKHAG:
1. S /NAME OF THE CHILD 2. ¥ERSIT/GENDER 3. %Date of Birth (/DD/A/MMA/YYYY)
4 @'ﬁ%‘(wﬁﬁ%z‘) /BABY OF (MOTHER’ NAME) 5. wﬁﬁaQ:ar?fﬁﬁmn]@x‘/ﬁ&q&'qam'qq&"g’ﬁ%ﬂﬂ&'/msmgm%q'aar/marmzq'w:' / MOTHER’S CID/SRP/
PERMIT/PASSPORT No.
6. “F*</HOUSE NO. 7. 5% [THARM NO. 8. MY/VILLAGE 9. /%Y /GEWOG/THROMDE

10, B BARG3§m= /D7 ONGKHAG/ADDRESS IN CASE OF FOREIGNERS

11. "R [EATHER'S NAME:

12, OvRAGRNRERA IS /SR e E s st agrE 2 (s RNS [EATHER S CID/SRP/PERMIT/PASSPORT No.:

13. TF*</HOUSE NO. 14 F*=[THARM NO.

15. RYNVILLAGE

16. /%3 /GEWOG/THROMDE

17. B BaR§=35ms=7/p 7ONGKHAG/ADDRESS IN CASE OF FOREIGNERS

the Law of the Land.
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I declare that all the information provided above is true and correct. If proved to be false, I shall be liable for punishment as per

(NOT APPLICABLE FOR FOREIGNERS)

18, EsruRaial e GRARR3E ) NAME OF TSHOGPA OR THROMDE TSHOGPA

19, *EFFIARFEN/SIGNATURE DATE

20 A= R g RRREa fiariiadan (g ey wg TR N5SRSK) /N AME OF GUP OR EXECUTIVE SECRETARY/THROMPON (IN CASE OF
FOREIGNERS, NAME AND ADDRESS OF LOCAL EMPLOYER)

21, 89 #EFFI=FIV/SEAL, SIGNATURE & DATE




