DR. VIRENDRA SWARUP EDUCATION CENTRE

Affiliated to the Central Board of Secondary Education, New Delhi
46-B ‘D’ Block , Shyam Nagar, Kanpur - 208 013

TRANSFER CERTIFICATE
School No. 09254 Book NO-.i..iveeeermreene. SL. No. A5 siiesion Ne.... L T34
Affiliation No. 2130460 Renewed upto March 2017 Status of School : Sr. .Secondary
Registration No. of the Candidate (in case Class -IXto XIll): ..ccccerveecviiinriiinnnnes T '
1. Name ofthe Pupil ... D IDDHARTH . oF4NUH.c.oooooooeoeoeee o fsears
2.. Mother'sName: .......... MRS...OLEMA. LY oo
3. Father'sName: ............ MR..IBHARAT. BHUSHANM. Saddil ..
4, Nationality; s T = A
5.  Whether the Pupil belongs to SC/ST/OBC Category: ............ Gen..... rwesenasismsenreSssnsgarees
. : - : ' 0. _ i
e A e R
8. Subjects offered : V%W,%MMM%&U%%QSW@/@&%FZIT' |
9. Classinwhich the pupil last studied (in words) : 7'51\/77./(‘&#‘.) ...................................
10. School / Board Annual examination last taken with result : .... . BISE ... Lo sasolsaomvanion
11. Whether qualified for promotion to the next higherclass ... Y/ &ES.......cco........ ! s
12. Whether the pupil has paid all dues to the School : ................. YES e, e
13. Whether the Pupil was in receipt of any fee concession, if so the nature of the such

CONCESSION. .c.visusesenss N —
14. Wheier the pupil is NCC Cadet/BoyScout/Girl Guide (give details) : 7‘// B . ccomensccsni

15. Date on which Pupils’ name was struck off the rolls of the School : ... 2.4 ]8’[01 D icsne

16. No.of meelings uptodate s uuanmamainndan /84 ................................................ s

17. No. of school days the pupil attended : ................... 2.8 3 D S,
18. General conduUCt: ........cocveviveeeeneneenenen. —y %ﬂ'ﬁé .....................................................
19. Reason forleaving the school : ................. Pﬂﬂ@ﬂf.’f”/)'/l ........................................ ,
20, Anyotherremarks: s samsnsmisnaiisssmmmansamesssesseves b e
21. Date ofissue of certificate : ...... Q?Z{lg’/aw/‘; ......................................................... —

Y 4&/,&%

Prepare@ by Checked by £
(Name & Designation) (Name & Designation) ¢ Sign of Pmmﬂ’Oﬁicial Seal

" DR.VIRENDRA SWARUP EDUCATION CENTRE .

Note : If, this T. C. is issued by the officiating / Incharge Principahiwgﬂw”mmmmtdﬁﬂﬂthe
manager -V.M.C. - !
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