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SCHOOLLEAVING CERTIEICATE

Admission No. |8-3-014Date .... ************************

1 Name of thePupil T\vnp�n� St�GH

2. Father's/Guardian's Name AmAR

3. Mother's Name...PCHAA RA Tmo RE

4 Nationality

5. Date of Admission in the School. |-4a02 Class..AU2sERY

6 Date of Birth according toAdmission Register (in figures) ���1.
FouRTH T T. NIAL TEE N(in words)....... *********************************.

7. Class in whichthepupil last studied (in figures) ..(inwords).

B. AnnualExaminationlast taken School Board Result PeomoTE)

fPromoted,higher class (in figures) .(in words)....ECoNd

ifFailed, once/twicein thesame class.

9. Atthe time of issuing Transfer Certificate child was studying in Class
�CF PST

10. Subjects Studied:1 ENGUSH 2 3 MATtS
****************

4..EVS 6.

11Month uptowhichthe pupil has paid school fee �........

12. Anyfee concession availed of :ifso, the nature of such concession

13.Total No.ofschool workingdays

14. Total No. of working days present .......
...........

15.Generalconduct

16. Date of application for Transfer Certificate.... |4-2-0G.......s.
17.Date of issue of Transfer Certificate 2-3-�G
18. Reason/sfor leaving the school. SHIETIN4.

19.UDISE PEN 22��9�e 3s1S
20. APAARID...28 yT)201G

21.Any other remarks.

PrepandhDOUPTA DEVASHISheçked ByWARY THE SkJAN SOneipal L

(Name feiar onASSISTANT ADMINYTRAPeB�tion ER 4-B,doV�Rrtom,
Delh110009


