g B PUNJAB RIGHT TO SERVICE ACT 2011
3 HEALTH DEPARTMENT, PUNJAB
FORM FOR SEEKING SERVICE

ST TO SERVICE

Service asked for: ISSUANCE OF BIRTH CERTIFICATE  (Stipulated Time — 2 days for current year

and 5 days for previous year)

1. | Date of Application
2. | Name of the Applicant
3. Father’s/ Husband’s Name
4. | Residential Address Village/ Town Post Office
Tehsil District
Phone/Mobile No.
E-mail ID, (if any)
5. Name of the Child
6. | Sex (Male/ Female)
7. Father’s Name
8. Father’s Father Name
9. Name of Child’s Mother
10. | Date of Birth of Child
11. | a) Place of Birth (At Home)
o Write the name of Village in case of Rural Area.
o \Write complete address in case of Urban Area.
b) Place of Birth ( Institutional Birth)
o Write complete name of Hospital/Nursing
Home.
12. | In case of Rural Area Birth-
o Write name of Police Station if the child is born
before 31.12.2003.
e Write name of Revenue Block in case of child is
born between 01.01.2004 to 30.09.2010.
e Writ name of PHC/ CHC if the child is born
after 01.10.2010.
Note: - If the Birth is registered as delayed registration in rural area
then any one of Police Station/ Revenue Block/ PHC may be
written accordingly keep in view the year of registration.
e In case Child is born in Urban Area then name
of the Municipal Corporation / Council / Nagar
Panchayat be given.
13. | No. of Copies of Certificate required
14. | Documents to be Attached Nil
15. | Signature/ Thumb Impression of the Applicant




FOR OFFICE USE

1. | Acknowledgement 2. | Date
Receipt No.
3. | Date by which service to 4. | Fees/ Facilitation Fee Rs.15/- (One copy, One Year)
be provided Charges, if any (Additional Search fee for One
Year Rs.5/- & Fees for additional
Copy of Certificate Rs.10/- per
Copy)
5. | Name of Designated 6. | Designation
Officer
7. Location 8. | Signature of
D.0O./Receiving Officer
ACKNOWLEDGEMENT SLIP
1. Acknowledgement 2 | Date
Receipt No.
3. Date by which service 4 | Fees/ Facilitation
to be provided Charges ( if any)
5. Service asked for Issuance of Birth Certificate
6. Documents Attached Nil
7.(a | Name of Designated (b | Designation
) Officer )
(c) | Location (d | Signature of
) | Designated Officer

It is your right to seek service within stipulated time limit.




: ﬁ i PUNJAB RIGHT TO SERVICE ACT 2011
o HEALTH DEPARTMENT, PUNJAB
FORM FOR SEEKING SERVICE

RIGHT RS 0114

Service asked for: ISSUANCE OF DEATH CERTIFICATE (Stipulated Time — 2 days for current

year and 5 days for previous year )

Date of Application

Name of the Applicant

Father’s/ Husband’s Name

Eal RN

Residential Address Village/ Town Post Office

Tehsil District

Phone/Mobile No.

E-mail 1D, (if any)

Name of the Deceased

Sex (Male/ Female)

Deceased Father/Husband’s Name

Deceased Mother Name

Wl |IN oo

Date of Death of Deceased

a) Place of Death (At Home)
o Write the name of Village in case of Rural Area.
o Write complete address in case of Urban Area.

b) Place of Death (Institutional Deaths)

o Write complete name of Hospital/Nursing
Home.

11.

In case of Rural Area Deaths

e Write name of Police Station if the Death took
place before 31.12.2003.

e Write name of Revenue Block in case Death
occurred between 01.01.2004 to 30.09.2010.

e Writ name of PHC/ CHC if the Death took
Place after 01.10.2010.

Note:- If the Death is registered as delayed registration in rural
area then any one of Police Station/ Revenue Block/ PHC may be
written accordingly keep in view the year of registration.

o In case Death took place in Urban Area then
name of the Municipal Corporation / Council /
Nagar Panchayat be given.

12.

No. of Copies of Certificate required

13.

Documents Attached Nil

14.

Signature/ Thumb Impression of the Applicant




FOR OFFICE USE

1. | Acknowledgement 2. | Date
Receipt No.
3. | Date by which service to 4. | Fees/ Facilitation Fee Rs.15/- (One copy, One Year)
be provided Charges, if any (Additional Search fee for One
Year Rs.5/- & Fees for additional
Copy of Certificate Rs.10/- per
Copy)
5. Name of Designated 6. | Designation
Officer
7. Location 8. | Signature of D.O./
Receiving Officer
ACKNOWLEDGEMENT SLIP
1. Acknowledgement 2. | Date
Receipt No.
3. Date by which service 4. | Fees/ Facilitation
to be provided Charges ( if any)
5. Service asked for Issuance of Death Certificate
6. Documents Attached Nil
7.(a | Name of Designated (b) | Designation
) Officer
(c) Location (d) | Signature of
Designated Officer

It is your right to seek service within stipulated time limit.
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