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SCHOLAR'S TRANSFER CERTIFICATE

Admission No .

Sc_hoo'l Code : 70900

-------------

I |Name of the student YASH GUPTA
2 |Mother’s Name AMRITA GUPTA
3 [Father’s Name/Guardian’s Name RAJESH PRASAD GUPTA
Date of Birth (in Christian era) according to
4 Admission & Withdrawal Register (In figures) 19/04/2007
(in words) 9TH APRIL TWO THOUSAND SEVEN
5 |Nationality INDIAN
P Whether the candidate belongs to Schedule Caste or ORC
Schedule Tribe or OBC
7 |Date of first admission in the School with class 01/04/2018 - v
8  |Class in which the pupil last studied (in figurc) IX STUDYING{2022-23)
(In words) NINTH STUDYING(2022-23)
9 School/Board Annual Examination last taken with NA
result
10 |Whether failed, if so once/twice in the same class NO
11 |Subjects studicd 1.ENGLISH LANG. & LIT 2. HINDI COURSE A 3. MATHEMATICS
: ) 4. SCIENCE 5.SOCIAL SCIENCE 6. COMPUTER APPLICATIONS
Whether qualified for promotion to the higher ciass NA
12 |If so, to which class (in fig.) NA
(In words) NA
13 [Total no. of working days in the academic session 214
14 Total no. of presence in the academic session 170
15 |Month wpto whick the pupil has paid school dues APRIL 2022 TO SEPTEMBER 2022
16 Any fee concession avaiied of, if so, the nature of SIX¥ MONTHS FREESHIP
such concession
Whether NCC Cadet/Boy Scout/Girl Guide (details
17 . NO
may be given)
18 Whether school is under Gove./Minority/Independent INDEPENDENT
Category
Games played or exira curricular activities in which
19 ithe pupil usually took part (mention achievement -
level therein)
20 Date on which pupil’s name was struck off the rolls 14/03/2023
of the school
21 |{Date of application for certificate 18/05/2023
22 {Date of issue of certificate 18/05/2023
23 |Any other Remarks NO
1 hereby declare that the above information including Name of the candidate, Father’s Name, Mother’s Name and Date of Birth furnished
above is correct as per school records.
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