TRANSFER CERTIFICATE

Ref No. :MPSB7/TC/1294

Admission. No - P841¢0

1. Name of Pupil SRN. No - 2002266140
* SRISHTI -
2. Mother's Name " smisum KUMARI .............................
© MANISHA -
3. Father/GUErdian'S Name _ HARIKISHORSINGH -----------------------
4. E?at(.e of birth (in Chrishtian Era) according to Admissjon & Withdrawa| Register.
(in figures) 1?""’.“"'.20.14../ ______ (in words) Sixteen June Two Thousand Fourteen .-
S. Nationality """""""" ‘Indla-n ------------------------------------------
©. Whether the candidate belongs to Schedule caste or Scheduyie Tribe or 0BG T NG T
7. Date of first Admission in the school with class © 06-Mar-202071 . T TTTTreeeeeeeeae.

8. Classin which the pupil last studi

ed(infigures) r_;______'_'_'j_’_"i{r;'v'v'a}as'j""_'_'_“_'_'_'_‘,g-;_'e_gsg,_@_';; _________________
9. School/Board Annual Examination |ast taken with result ¢ II Pass
10. Whether failed if so once/twice in the same class D Ne T e
11. Subjects Studied : - E_"QNSFE,_N!atherpatics, Science, S.ST., Computer, Hindi T e
12. Whether Qualified for bromotion to the higher class. T e

If so to which class (in figures) e (inwords) THIRD

13. Total No. of working days in the academic session e ‘
14. Total No. of presence in the academic session : °°
15. Month upto which the pupil has paid the school dues : !‘{I_a_r__z_{)g? _______________________________________
16. Any fee concession availed of, if so, the nature of such concession e
17. Whether NCC Cadet/Boy Scout/Girl Guide(details may be given) R
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) : ----

e B

: £ “ihated 31-Mar-2022
20. Date of application for certificate OMu )10t b i
21. Date on which pupils name was struck off the rolls f theschool 03, e
' f 50N | i 02-Apr-2022
22. Date of Issue of certificate . '/7/”“ 7~ 22;‘& b e pr --------------------------

23. Any other remarks  : Studying lin_cldss 111 at the time of issuing this certificate
. Any :

ha

- KL
\ 3/ AV
r\:;}:/ "}f} b Prn;‘cij:;l-
Checke Y . . with S
stanatute of Class Teacher/ (Statefull name and designation) .
Office Clerk ;
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