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SCHOOL LEAVING CERTIFICATE

Admission No. ..*...***
Date .....

1. Nameof the Pupil. *****.***... BEGAN)

2. Father's/Guardian's Name. .....*.SANAT BEGANI******.*******

3. Mother's Name
GUNSAN

4. Nationality

5. Date of Admission in theSchool.�20TS Class. NuRSERA.

6. Date of Birth according to Admission Register (infigures)....263o|

(in words).
SESOAD. s...****

T- T. TENTM ONE

7. Class in whichthe pupil last studied (in figures). NUR..in words). NURsER.
8. Annual Examination last taken School Board Result..ROMTED

if Promoted,higher class (in figures). .(in words)....R.

if Failed, once/twice in thesame class.

9. Atthetime of issuing Transfer Certificate child wasstudying in Class..ARSSR.

10. Subjects Studied :1... NGUSH. HA THS 3 EVS

5 6

11. Month upto which the pupil has paid school fee.

12. Any fee concession availed of :ifso, the nature of suchconcession

13. Total No. of school workingdays..

14. TotalNo. of workingdays present
189

15. General conduct
GuoD

16. Date of application for Transfer Certificate

2)-3 -26

17. Date of issue of Transfer Certificate.
30-3-26....es*********

18. Reason/s for leaving the school

PERSo NA

19. UDISEPEN
o23364 222...20. APAAR ID

21. Any otherremarks

PrepereA HyANAGUPTA DEVASHIS�heked BVARY TH osCHOOL
(NarsePe�'SSISTANT

ADMINNeA PesigyatiovER 4-B,Boh Model Town,
Delhi-110009


