BHAHATIT# /IDYA BHAVAN VIDYASHRAM, PRATAP NAGAR, JAIPUR

SECTOR 26 OPP. DWARIKAPURI, NEAR NRI CIRCLE Trens

PRATAP NAGAR, JAIPUR -302033 5 ]
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Phone: 2796206,2796210 INTERNATIONAL
E-mail:jprvidyashramprtp@yahoo.in | Web: www.jprvidyashramprtp.ac.in " -
CBSE Affiliation NO. :-1730534 School Code.:- 10880
TRANSFER CERTIFICATE / SCHOOL LEAVING CERTIFICATE
TC. No. : 0850 PEN. No. : 20159561229 Admission No, : 1963

01. Name of Pupil: KASHISH SHARMA

02. Mother's Name: SAVITA GAUR

03. Father's / Guardian Mame: PAMNKA] SHARRLA,

04. Nationality: Indian

05. Whether the candidate belongs to Schedule Caste or Schedule Tribe: GENEH.-'-'l.L

6. Date of first admission In the School with class: ﬂma 2014 in Class 1

07. Date of birth (in Christian Era) according to Admission register (in figures): 23-:]3 zn|:|5

fin words): Twenty Third August Twwo Thousand Five

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

08. Class in which the pupil last studled (in figures): X1i-4

{in words): TWELVETH

n‘:‘n School/ Board Annual examination last taken with ruun ELUALIFIE[I- CLASS NIl [2013 .14]
10. Registration Mo. {For Classes IX to XII); A/2/24/10880,/0011
11. Whether failed, if 20, once [ twice in the same class: NA

12. Subject Studied: ENGLISH, PHYSICS, CHEMISTHY. MP.TH EMATICS, INFORMATICS PRACTICES

13. Whether qualified for promotion to the higher class: YES

14. Month up to which the {pupil has paid) school dues/paid: 31 MARCH 1024

15. Any fee concession avalled of; If $o, the nature of such concession: Mo

16. Total No. of working days: 132

15.Whether NCC Cadet/Boy Scout/Girl Guide(details may be given): NA

15.Games played or extra curricular activites in which the pupil usually tuuh pirt |muntmn achievement level therein):
PARTICIFATED IN CO-CURRICULAR ACTIVITIES

20. General conduct: GOOD
21. Date of application for certificate: 13-05-2024
22. Date of Issue of certificate: 18-05-2024
23, Reason for leaving the school: t_i_R.‘_’u_E_l.:IATED FRDM SL‘HDIDL
24_ Any other remarks: N.ﬂ. 5
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