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TRANSFER CERTIFICATE

Sl. No. 064
Admission No. 2.0 lr 7_/‘2.0)5

Name of the pupil

Rtharva. Somant

2. Father's/Guardian’s Name in full Eesh woey. Somany
3. Religion, Caste and Sub Caste +Hh nd e m oY au)CL(ll
4. Nationality - & nda an
5. Whether the candidate belongs to N
scheduled caste or scheduled tribe 0
6. Date of first admission in the school with class %06 2012 ¢© )q's $ 5T
7. Date of Birth (in Christian era) according to 1-0%- 2019 ‘ghteenth
Admission Register in figures, in words Pugust +wo +h° wean (L +wejve
8. Place.of Birth Kolo- - Mahavashtva
9. Class in which the pupil last studied in words ) i
and figures Class SeConcl g (7—0]9—9_6
10. School / Beard Annual Examination last taken e \ i
with result ,)O’SS ed i ( 2018 ’5)
11. Whether failed; if so once/twice in the same class : -
12. Subjects studied compulsory : 1) English 2) Hindi 3) Kannada
4) Mathematics 5) Science and Technology
6) Social Science 7) EVS
13. Whether qualified for promotion to higher ;
class if so, to which class \/es r-‘lomo"e(l to class IE
14. Month up to which the pupil has paid s~hool v
" dues / paid Pa“ Cl
15. Any fee concession availed, if so,
the nature of such concession e
16. Total number of working days q 6 day_g
17. Total number of working days present 65 da'\l S5
18. Whether NCC Cadet/Boy Scout/ o
Girl-Guide/ (Details may be given)
19. Games played or extra curricular activities PQY‘Hc; ’?a-} ecl in all Game $
in which the pupil usually took part "\
(mention achievement level therein)* . Qntl ochvihes OF +he Schoo)
20." General conduct } q (5] od
21. Date of application for certificate ' 3Q + 09 20 |j
22. Date of issue of certificate 30-03 . 2019
23. Reasons for leaving the school PQ Yyenis ”ftq we Sl

issued only under the signature of the regular principal/vice principal and it should
spector of Schools of Education Dept. of the State/Regional Officer C.B.S.E.)* Distric!

Dise code 29900615305 ST N 5yq4ep5)
mm- /L %w
chdgked by %
her (Full name & Designation) ipci aI

W gunavalh
State/Nation In



