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SCHOOLLEAVING CERTIEICATE

613
Admission No.�� (1 Date b-s- L

1 Nameof the Pupil.
KRISHIV � GHAL

2. Father's/Guarelian's Name sP2 S�GHAL.
3. Mother's Name

PANAL SING HAL

4 Nationality

5. Dateof Admission in the School. -�- Y0 ry
Class NURSRY

6.Date of Blirth according to Admission Register (in figures) �o
(inwords).TNH.AeRILTWENTY ONE

7. Class in whichthe pupil last studied (in figures). .(in words).. ks
8. AnnualExamination last takenSchoolBoard |Result ro ���)

ifPromoted, higher class (in figures)... .(in words).
RS

ifFailed, once/twice inthesameclass

9. Atthetime of issuing Transfer Certificate child was studying in Class. �CRRST
10. Subjects Studied: 1.GNGLSH 2h N� �A�S.3. ..ssnte

4..... Evs

11.Month upto which thepupl has paid school fee....A..

12. Anyfee concession availed of :if so, thenatureof such concession

13. Total No. of school working days.....s

14.Total No. of workingdays present GoD
15. General conduct

l6. Date of application for Transfer Certificate I4-S-2026

17. Dateof issue of Transfer Certificate
16- S>o2c

18. Reason/s for leaving the school PNoTHGR So
19.UDISEPEN 226 6 �9051 20. APAARID..JO2190&(8
21. Any other remarks

PRÌNCIPAL

Prepakl dDANAGUPTA DEVASHISoh@cked ay ARY

TI

(Nam€F0eASSISTANT ADMINGheDébg0iaER
4-B,


