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The Aga Khan University Hospital, Karachi
Stadium hoad, P.O. Box 3soo,.KaraChi z+800, Pakistan. '
Tel: +92 21 3493 0051 ; Fax: +92 21 3493 4294, 3493 2095

Health lnformation Management Services

BIRTH GERTIFICATE APPLICATION FORM

PLEASE NOTE :

Please verify the following information and make changes where necessary which will be considered final and
authentic. Mother's signature and photo copy of father's and mother's national lD card is necessary for the issuance of
Birth Certificate. Please submit this application form to the Health lnformation Management Services (Medical
Records) as soon as possible from Monday to Saturday (9.00 A.M. to 8.00 P.M.), except Sunday & Public Holidays. The
Birth Certificate is issued the next working day of receipt of this application. ln case of any query, please contact at
34930051 Ext.1061.
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PLEASE PROVIDE A BIRTH CERTIFICATE FOR THE INFANT WITH FOLLOWING INFORMATION :

1. lnfant's MR #

2. Mother's MR #

3. Mother's Full Name .

4. Full Name of lnfant's Father :

5. Date of Birth

6. Time of Birth

7 . Sex of lnfant

NOTE : lt is legally required to report all births to Union Council with attested copy of Birth Certificate within one
month of delivery. Please ensure that this application is processed within this period.
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Date Application Received " "'- "' Log # (Birth Certificate) :

Certificate Prepared By Certificate Verified By :

Certificate Received By Date

RECEIPT

Please collect the Birth Certificate applied for infant bearing MR # This Receipt
must be produced for collection of the Birth Certificate. Only infant's father or mother is authorized to collect Birth Certificate.
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