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L____TRANSFER CERTIFICATE |

1.Name of Pupil S BN T AL e
2.Mother's Name SHUCH T AY AL e
3.Father's / Guardian's Name SACHIN A AL e
4. Nationality e
5. Whether the candidate belongs to schedule

caste or schedule tribe N e
.Date of first admission in the school with classisec ~ 21/01/2011 Class Joined 1 NUR
7.Date of birth (in Christian Era) according to 27/03/2007

the Admission Register (in Figures) e e

(In words ) Twenty Seventh March Two Thousand Seven
8.Class in which the pupil last studied (nwords) TENTH (infigures) 10
9. School / Board / Annual Examination last taken CBSE

with result

10. Whether failed if so, once / twice in the same
class

1.Subjects studed ~ English, Hindi, Mathematics, Science, Social Studies

12. Whether qualified for promotion to the higher class  Result Awaited

if so,to which class AsperCBSEResutt ...
13.Month upto which the (pupil has paid) school MARCH, 2023

duespaid e
14. Any fee concession availed, if so, the nature of o S

such concession
15. Total No. of working days R
16.Total No. of working days present L
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 =~ TTTTTTTTTTotmremememsssssseseresessecsininiiicien

achievementlevel there in) e
19. General conduct 9_99‘_‘ _______________________________________________________________
20. Date of application for certificate gg_/p_:g/_z_q_z.:g _________________________________________________________
21. Date of issue of certificate 1 0/05/2023 _________________________________________________________
22.Reasons for leaving the school 'g_r!§_|1_g_ip_g_§_¢.:t_r_qg_l _________________________________________________
23. Any other remarks e

A"ﬂ; b ‘Mﬂﬂ; ~ o
Signature of checkod by (P O _obboMra-

Class Teacher (Full name and Designation) Director Principal
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