(A HI o TECH GURUKUL) S0 .
OPP. ESCORTS HOSPITAL, VERKA BYE-PASS, AMRITSAR. PR TS
(AFFILIATED TO CBSE, NEW DELHI) ' b

Affiiiation No. : 1631055 B School Code“: 21041
(SCHOOL LEAVING / TRANSFER CERTIFICATE)

 Serial No. : . ARIA z.Ic z Q%-d yr/g 4 Admission No. _ |85 9
1 .Nameofthe pupil: __ ARADHY A KUMARI

2 . (A) Father's Name : MR- BAMTT  KUMAR SINGIH
(B) Mother’s Name : MRS QH\JQ - SINGIH
(C) Father/Guardian’s Name : __ ——

. Nationality : _. | NDIA N

. Whether the candidate belongs to Schedule caste or Schedule Tribe :
. Date of First Admission to the school with class : | '5 ] 3 B Qa !
. Date of birth according to admission register : § '
(in Fig.): P In Words : ? AROUA
7 . Class in which student the pupil last studied (in Fig.) : T‘ZZ
8 . School Board Annual Examination last taken with result : CQSE
: 9 . Whether failed, if so once / twice in same class : _ -~

10. Subject Studied : 1. Em&Ah é‘lmd 7 gy Mokha

thw

4. [C 1N E 2 8. , e S-QmFL&LALLmQ
11. Whether qualified for promotion to higher class : \ft é
if so, to which class (in Fig.) AVAE In Words : -f 1 TH

12. Month up to which the (Pupil has paid) school due paid : MQRC H &0&'—!
13. Any feeAconcession availed of : If so, the nature of such concession :
14 Total no. of working days : . 1&8& ’

15. Total no. of working days present : : ‘q q ;
16. Games played or extracurricular activities in which pupll usually took part (mention achievement

level therein) : ,
17. Gefieral conduct : ﬁmﬁ 0 D e e
187 Date of Application of Certificate : Ii OQ &0&[4 i :
19. Date of issue of Certificate : __. - - )

20. Reason of leaving :
21. Any other remarks :

Das ey /»@‘{}J“ St » G”/

_ Checked by ;
Signature of. ass Teacher . State full name and desgination . . ‘Principal




