i (A HI - TECH GURUKUL)
CORTS HOSPITAL, VERKA BYE-PASS, AMRITSA
(AFFILIATED TO CBSE, NEW DE H ) "

Affiliation No. : 1631055

School Code : 21 041
s " LCHOOL LEAVING / TRANSFER CERTIFICATj '

Serial No. : s LVS lTCZ QB‘Q‘-{ /J{ 7 : Admission No. L’ [$¥aYa
1 . Name of the pupil : __MER AV ABROL e

- (A) Father's Name : _ GAYRAV ARROL

(B) Mother’s Name : _ SHIKHA AR Rol -

(C) Father/Guardian’s Name : = ——

3 . Nationality : lND'QN

4 . Whether the candidate belongs to Schedule caste or Schedule Tribe : —
- 5 . Date of First Admission to the school with class : : 0

Tnd
6 . Date of blrth  according to admlssmn register : Dﬁ 11+ 30\5 ( fIfTH NOVEMRER

(in Fig.):_ In Words : Tl - “THOUS AND Pl{ IEEM)
5 A

Class in whlch student the pupil last studied (in Fig.) : __Md
8 . School Board Annual Examlnatlon Iast taken with result _C_BSE
9 . Whether failed, if so once / twrce n same class :

10. Subject Studied : 1. _Enalish 2 H‘if\‘d \ P \} ahi
a. _Maths 5._cience 6. A+
11.'Whether qualified for promotion to higher class : YE S

. if so, to which class (in Fig.) /. +h InWords : _ +ORTH
12. Month up to which the (Pupil has paid) school due paid : MF\R CH Jdoa Ll
~ 13. Any fee concession availed of : If so, the nature of such concession :
5 14. Total no. of working days : _ |q8
; 15. Total no. of working days present : 6 6
16. Games played or extracurricular activities in Whlch pupil usually took part (mentlon achlevement
level therein) : L : 4 =
. General conduct : &OOD : : 54 r.
18. Date of Application of Certificate : _ Qo Od* @) 0&!" ' _ - i
.’ 19. Date of issue of Certlficate 15-3-203y ' ‘

20. Reason of leaving : ggm,_b jf)(, o

o~

21. Any other remarks : y

D,,F\P" V |
¥ Checked by ,
\ﬂ%{&of%@mher State/ldll name and.desgination:"%:" . . | Princleal” %




