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L TRANSFER CERTIFICATE |
MUSKAAN GAUR

Admission No.: GGN-10449

Dated : 25/05/2023

1.Name of Pupil

2.Mother's Name SHIKHAVASHISHT GAUR _______________________________________
3. Father's / Guardian's Name RAJEEV GAUR
4. Nationality INDIAN
5. Whether the candidate belongs to schedule
caste or schedule tribe NO ..................................................................
6. Date of first admission in the school with class/sec  14/02/2013 Class Joined 1
7.Date of t_)irth (in Ch.ristian' Erzlz) according to 21/12/2006
the Admission Register (in Figures)
(In words ) Twenty First December Two Thousand Six
8.Class in which the pupil last studied (inwords) T ENTH ________ (in figures) 10
9. School / Board / Annual Examination last taken CBSE
Wit result
10. Whether failed if so, once / twice in the same -
Class e
11. Subjects studied English, Hindi, Mathematics, Science, Social Science

12. Whether qualified for promotion to the higher class L
if s0,to which class

13. Month upto which the (pupil has paid) school

| MARCH, 2023
duespaid e e
14. Any fee concession availed, if so, the nature of NA e
such concession
15. Total No. of working days 23S e
16. Total No. of working days present A e e —————
17.Whether NCC Cadet / Boy Scout / Girl Guide e
(details may be given)
18. Games played to extra-curricular activities in e
which the pupil usually took part (Mention
achievementlevel therein)
19. Generai conduct 9_99(;_{ _______________________________________________________________
2C. Date of application for certificate 31/032023
21.Date of issue of certificate 25105/2023 _________________________________________________________
2?2 Reasons for leaving the school _(:,‘_I!?_r!g_il_'l_g"gc_hgc_)_l _________________________________________________
23. Any other remarks -

o SOy ) ..........................................
g QY \
Signature of Chec&d by UMJ C\}\/W

Class Teacher (Full name and Designation) Director Principal



