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| TRANSFER CERTIFICATE |

Ref No. :MPS37/TC/1247 Admission. No - PB860

SRN. No - 2104682647

1. Name of Pupil CPRASHANTGIRI
2. Mother's Name SUMAN
3. Father/Guardian's Name SUDHIR Gml ---------------------------------
4. Date of birth (in Chrishtian Era) according to Admission & Withdrawal Register

(infigures) 11-Oct-2015 (inwords)  Eleven October Two Thousand Fifteen ...
5. Nationality Indian
6. Whether the candidate belongs to Schedule caste or Schedule Trib;:: orOBCNO ---------------------
7. Date of first Admission in the school with class . 19-Apr-20211
8. Class in which the pupil last studied (in figures) UKG(InwordS) ------------------------------
9. School/Board Annual Examination last taken with result UKG Pass
10. Whether failed ,if so once/twice in the same class ‘No
11. Subjects Studied : : Fp_glish. I_U!athematics. EVS, e
12. Whether Qualified for promotion to the higher class.

If so to which class (in figures) o (inwords) | FIRST
13. Total No. of working days in the academic session T
14. Total No. of presence in the academic session B i ieennvmunmenaeneened RN
15. Month upto which the pupil has paid the school dues Dec. 2021 e,
16. Any fee concession availed of, if so, the nature of such concession No
17. Whether NCC Cadet/Boy Scout/Girl Guide(details may be given) T e

Independent

18. Whether school is under Govt./Minority/Independent Category

19. Games played on extra curricular activities in which the pupil usually took part (mention

achievement level therein)
20. Date of application for certificate
Date on which pupils name was struck off the rolls of the school

rmp lt‘ icschool3

21.
22. Date of Issue of certificate 14-Feb-2022
23. Any other remarks  : Studying in c_'_af?.!.*!t..E'!?.Ftr}ie._ef.'_’f?.".‘g.'.".'i certificate e
a\oa\2e2
L 4 fs 0
A~ \
Signature o /sle;fﬁer/ checﬁed by Principal
Office Clerk (State full name and deslgnaﬂon) RN with SEAL
c f e ( i— - /
tL }\J -‘ it ‘.k “lick on view transfer certificate. enter St No & click

To view scanned copy of this certificate visit: www.mo
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