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SCHOOL LEAVING CERTIEICATE

Admission No.
36�2 Date.0-3- 2014

Nameof the Pupil.
�R\SHAV GUeTA

1.

*****************..........

2. Father's/Guartian's Name. NTN GuPTA

3. Mother's Name DIVNA.. GUPTA

4. Nationality. �AN
5. Date of Admissioninthe School. ..............

Class. NuRSEY

6. Date of Birth according to Admission Register (infigures).....S-6(6

(in words)ECEVENTH NAy SXTE� 2.*****e**

7. Class in whichthe pupil last studied (in figures)...y. FoueH..(in words)..........

8.Annual Examination lasttaken School Board Result. PRoMoTED

ifPromoted,higher class (in figures) ....... ..(inwords).ETH

if Failed,once/twicein the sameclass

Sy..CEoURTH)9. Atthe time of issuing Transfer Certificate child was studying in Class .... *.*******

HATHts
10. Subjects Studied: 1..ALGSS 2. 3

4 SciGNC� .5.{O�IGS

11.Month uptowhichthe pupil has paid school fee.

12. Any fee concession availed of :if so, the nature of such concession.

13. TotalNo. of school working days.

217

14. TotalNo. of workingdays present.

15. General conduct.

16. Date of application for Transfer Certificate. 22)-3-26

17. Date of issue of Transfer Certificate.
......***

18. Reason/s for leaving the school.

19. UDISEPEN...2qb(23 SIC �8S6 99620932
20. APAAR ID ***********************************************

21. Anyother remarks

PrepaftedE

(NaQefa1�da e8SISTANT

GUPTA
ADMINYSTRÄPE9ton ER

DEVASHIAhecked Ay WARY HEADPA
4-8,olTown,

Dolh-110009


