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SN AL ERAS INTERNATIONAL SCHOOL
et 2 /’ Bmkhed1 Post Hmsola Tehsil Mhow, District Indore, M.P - 453441

‘ ‘ Email: schoolsideras@gmail.com, Web: www51derasmternatxomalschool com
P“’ Aff No.1030819, School Code: 50782, Dies Code: 23260201004
Phone No. 8989056789, 7770951333

TRANSFER CERTIFICATE
Te.No: 17 Admission No: 219 Date: 28 Sep 2020

1. Name of Pupil : Aishwariya Baliar Singh

2. Mother's Name : Sabita Baliar Singh

3. Father's Name/Guardian's Name : Loba Baliar Singh

4. Nationality : Indian

5.Whether the Pupil belong to Schedule Caste or Schedule Tribe S.C

6.Date of First Admission in the School with Class 28 Jun 2012
In Figures: 08 Nov 2001

7.Date of Birth according to Admission Register In Words: Zero Eight - Nov - Two Zero Zero
One

In Figures: Class XII Science

8.Class in which th il last i
ass in which the pupil last studied In Words: Twelfth

9.School Board's Annual examination last taken with result Passed

10. Whether Failed if so once/twise in the same class No

1.English 2.Physics 3.Chemistry

11.Subjects Studied

4 Biology 5.PE 6.
12i:)N‘l;§ti};¢}:]rCC}:sasliﬁcd for promotion to the higher class if so, Wit =
13.Month up to which the pupil has paid school dues January 2020
14.Total No. of Working Days 234
15.Total No. of Working Days Present 221

16.Games played or extra-curricular activities in which the pupil

I
usually took part ( mention achicvement level therein) ndogy-cChtdior Ganies

17.General Conduct Good
18.Date of Application for Certificate 01 sep 2020
19.Date of issue of Certificate 28 Sep 2020
20.Reasons for leaving the School XII Pass Out
23.Any other Remarks We wish Aishwarya all the be%d\ ‘,,( \
: ' principol
"\g}\y = & :;—"‘ » , 4 eamnran ey
Signature of the Checked by Signature of Prineipalsusl3
Class Teacher (state full name and designation) SunOVILICORE : 50782

BORKHEDI, MHOW




