Abstract
Local Self Government Department — Judgement in WP(C)No.13622/
2021 - Registration of birth of child born to single parent/unwed mother
conceived by ART - Special Sanction to the petitioner - Orders issued

LOCAL SELF GOVERNMENT (RD) DEPARTMENT

G.0.(Rt) No.1885/2021/LSGD Dated,Thiruvananthapuram,01/10/2021

Read:-1) Judgment dated 13/08/2021 in WP(C)No 13622/2021

before Honourable High Court of Kerala

2) Letter No PAN/8841/2021-B1(DP) dated 07/09/2021 from
the Chief Registrar of Births and Deaths , Kerala addressed to
the Registrar General of India

3) Letter No PAN/8841/2021-B1(DP) dated 10/09/2021 from
the Chief Registrar of Births and Deaths , Kerala addressed
to Government

ORDER

The petitioner in the WP(C)No0.13622/2021 opted to
conceive by In Vitro Fertilisation (IVF) procedure that the identity of the
sperm donor has not been disclosed to the petitioner, and is kept
anonymous. As a single parent, the petitioner is concerned about
fulfilment of certain formalities for registration of the birth of the child,
on delivery as the forms under the Kerala Registration of Births and
Deaths Rules, 1999 requires disclosure of the name of the father of the
child. The petitioner contends that she cannot be required to provide the
name of the father, for reasons more than one viz.,
i) The identity of the sperm donor is kept anonymous and has

not been and could not be disclosed even to the petitioner,
ii) such requirement intrudes upon her right of privacy, liberty
and dignity

2) As per judgement read as 1* above, the Honourable High
Court of Kerala has observed that right of a single parent/unwed mother
to conceive by ART procedure having been recognized and prescriptions
of forms requiring mentioning of name of father, the details of which is to
be kept anonymous, is violative of the fundamental rights of privacy,
liberty and dignity. The Honourable Court has directed the State
Government to bring out appropriate forms for registration of births and



deaths, and also certificates of births and deaths, in such cases . An
affidavit has to be filed by the applicant that she is a single parent/unwed
mother conceived through ART procedure and produce along with the
same a copy of medical record in support thereof. To such applicants, a
separate form, which does not contain the field regarding the name and
other details of the father shall be prescribed. In so far as certificate of
death is concerned, it would suffice if in the column where the name of
the father or husband is sought for, another entry could be made as that
of the mother (like Father / Husband / Mother). The petitioner is in g™
month of pregnancy as on the date of judgement. Considering the
urgency of the situation, the Honouarble Court has directed that
necessary steps will be taken by respondents 1 and 3 to have separate
forms prescribed for registration of births and deaths and for issuance of
certificates in cases relating to conception through ART procedure of
single parent/ unwed mother, immediately.

3) Since the Honourable Court has directed the procedure to
be followed in general, the Chief Registrar of Births and Deaths Kerala
has requested, as per letter read as 2™ above, for the concurrence from
the Registrar General of India to bring out appropriate forms for
registration of births and deaths, and also certificates of births and
deaths, as per section 30 (1) of the Registration of Births and Deaths Act
1969.

4) The Registrar of Births and Deaths has requested, vide
letter read as 39 above, for a special Government Order directing
Cheranallur Grama Panchayat Secretary to register the birth of the child
without the particulars regarding name of father and submitted Form No
1 (Birth Report Form) avoiding column no. 4, 10, 12 and modified entry
as Father / Husband / Mother in serial no 2.B in Form No 2 (Death
Report Form) and issue certificates as per the direction of Court.

5) Government have examined the matter in detail and are
pleased to issue separate forms, annexed to this order which does not
contain any field regarding name and other details of the father of the
child born to the petitioner. The Secretary , Cheranallur Grama
Panchayat shall make registration of birth of child born to the petitioner
after obtaining an affidavit from the petitioner that she is a single
parent/unwed mother conceived through ART procedure along with a
copy of medical record in support thereof and issue -certificate
accordingly, as a special case .

6) The Judgment read as 1* above is thus complied with as
far as the petitioner is concerned. Amendments in the Kerala
Registration of Births and Deaths Rules 1999 shall be made as and when




the concurrence from Registrar General of India is obtained in accordance

with section 30(1) of Registration of Births and Deaths Act 1969.
(By Order of the Governor)

Sarada Muraleedharan IAS
Additional Chief Secretary

To

The Person Concerned
The Advocate Genral, Kerala , Ernakulam
The Chief Registrar of Births and Deaths, Kerala, Thiruvananthapuram

The Registrar of Births and Deaths, Cheranallur Grama Panchayat
The Executive Director, Information Kerala Mission ((For publishing in
the LSG Website)
The Information Officer, Web & New Media Division, Information &
Public Relations Department, Government Secretariat,
Thiruvananthapuram  (For publishing in the Government Website)

Stock File/Office Copy.

Forwarded/By Order

S

Section Officer




ANNEXURE

Forum No. 1
(See Rule 5)
BIRTH REPORT FORM
Legal information
This part to be added to the birth register

(To be filled in by the informant)

1 Date of birth:
(Enter the exact day, month and year
the child was born, eg 1.1.2000)

2. Sex::

(Enter Male / Female (Do not use abbreviation):

3. Name of the child in Block Letter:

(If not named. leave blank

4. Name of the Mother(Full name as usually written):
(a) Permanent address of parent:

(b)Address of parent at the time of birth of the child:

5. Place of birth (Tick (v') the appropriate entry 1/2 below and give the nam of the hospital
/institution or the address of the house where the birth took place
1. Hospital / Name Institution 2. Home - Address

6. Name of the informant:
(1) Address:

(4) Counter Signature and seal of the authorities concerned
(In the case of hospital /institution

Date. Signature / fingerprint of the informant
(After completing all Columns 1 to 20informant will put date and signature here)

To be filled by the Registrar

Registration Number: Registration Date:
Registration Unit:

Town/Village: District

Remarks (if any):

Name and signature of the Registrar




Forum No. 1
(See Rule 5)
BIRTH REPORT
Statistical information

(The information in this part must be accurate for statistical processing)

In case of multiple birth, fill in a separate form for each child and write *“Twin birth” or “Triple
birth” etc.. as the case may be in the remarks column in the box below left

(To be filled in by theinformant)

7. Town or village of residence of the mother (place where the mother usually lived. This
can be different from the place where the delivery oceurred. The house adress is not
required to be entered):

(a) Name of Town or Village:

(b) Is it a Town or Village (Tick (v) the appropriate entry below)
(i) Town (ii) village

(c) Name of the district :
(d) Nameof State :
8. Religion of the family (Tick (v') the appropriate entry below)

(1) Hindu (2) Muslim  (3) Christian
(4) Any other religion (Write name of the religion):

9. Mother’s level of Education (Enter the completed level of Education.ie, if Studied up to
class VII but passed only Class VI,write as ClassVI):

10. Mother's occupation (If no occupation write “Nil")

11. Age of the mother ( in completed years) at the time of marriage
(if married more than one, age at first marriage may entered)

12 Age of the mother ( in completed years) at the time of this birth:

13. No. of Children Born alive to the mother so far including this child (Number of children
born aliveto include those from earlier marriage(s). if any)
14. Type of attention at delivery (Tick (v') the appropriate entry below)

(1). Institutional /Government:

(i1). Institutional/Private or Non-Governmental

(iii). Doctor / Nurse of Trainedmidwife

(iv). Traditional birth attendant

(v) Relatives or Others




15. Method of Delivery (Tick (v') the appropriate entry below)
(i) Natural

(11) Caesarcan

(ii1) Forceps/Vacuum

16. Birth Weight (in Kg's) if available
17. Duration of Pregnancy (in weeks)

(Column to be filled are over, put signature at left)

To be fill ISlre

Registration Number: Registration Date:

Code No.:

District : Dateof Birth ................... 1. Male 2.Female
Tahsil : Place of Birth: 1 Hospital/Institution 2. House
Town/Village:

Registration Unit;

Name and signature of the Registrar
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