MODERN PUBLIC SCHOOL

(Affiliated to C.B.S.E. (Affiliation No. 530780 School Code 40753)
SECTOR 37, FARIDABAD-121003
Email—id-modernpublicschoof37@hotmail.com, Website-modernpublicschool37.in

PhoneNo0-0129-4136037, 2272727,2252525

|__TRANSFER CERTIFICATE |

Ref No. :MPS37/TC/1155 Admiselon: No = ?-5?-51{--- --------------
- SRN. No - 1614064735

1. Name of Pupil ‘ * Abhay Singh Sikarwar "
2. Mother's Name ' : Bhavna Sikarwar”
3. Father/Guardian's Name * Radha krishan singh_sikarwar =
4. Date of birth (in Chrishtian Era) according to Admission & Withdrawal Register.

(infigures) 31-Dec-2004 ~ (in words)  Thirty-One December Two Thousand Four ~—
5. Nationality :
6. Whether the candidate belongs to Schedule caste or Schedule Tribe or OBC B o i mpen |
7. Date of first Admission in the school with class B G o Y SR
8. Class in which the pupil last studied (in figures) X Y (inwords) . .. TENTH =
9. School/Board Annual Examination last taken with result i R T S T
10. Whether failed ,if so once/twice in the same class ! No

--------------------------------------------------

--------------------------------------------------------------------------------------------------------

If so to which class (in figures) - R (inwords) | ELEVENTH
13. Total No. of working days in the academic session B N R T
14. Total No. of presence in the academic session i Lol
15. Month upto which the pupil has paid the school dues AL R
16. Any fee concession availed of, if so, the nature of such concession T IR - O e
17. Whether NCC Cadet/Boy Scout/Girl Guide(details may be given) N il i A e ol
18. Whether school is under Govt./Minority/Independent Category : Independent

----------------------------------------

19. Games played on extra curricular activities in which the pupil usually took part (mention
achievement level therein)  : ----

----- b e e T

20. Date of application for certificate /C'n.r:ﬁ-i:,_:,‘ e i : 14-Aug-2021

WALy

21. Date on which pupils name was striick off the ’i"blisr

22. Date of Issue of certificate

23. Any other remarks = :*-=-

........................................ B
‘‘‘‘ #
iy /
2
o i
i
Signature of Clas Checked by Aringipal -, |
Office Clerk (State full name and designation) MocloMithSEAL . o .

3 L]
G’l & 1), Cﬂ;? Qardmy (5 | oo i e Tt
To view scahifed copy of this certificate visit: wywﬁoliéﬁnpubﬁc:g&%‘olglin, CPle viiew transfer cerfifi¢afe, enter Sr. No| & click?




