Transfer Certificate

Slc No: SLC00590 Admission No: 5491
Student Name: PRIYANSHI GUPTA

- ther Gaurd|anName|_tROH1TGUPTA .......................................................................................
Vother Narme: SHIKHAGUPTA .........................................................................................
Nationaliy: Ind|an .......................................................................................................
Category: General .....................................................................................................
oate of B|rth23-082021 ...............................................................................................
Date and ClassofAdm|ss|onto th|s school ...... 1 0_032025/Nursery ..................................................................................
School/Board Last Exam Given: Sar.].t. IsherSmgh Pubhcschool/CBSE ....................................................................

If Qualified for Promotion(Mention Class):

Month and Year(Upto School dues are Paid): October/2016

Fee Concession(If Any Mention Nature): N/A

rol Working Days: 1 20 ..........................................................................................................
Working Days Presen.tl: .................................... 1 05 ..........................................................................................................
NCC Cadet/Guide/Scout G|r| ...............................................................................................................
Game Played(f Any): e
General Condluct ThroughoutGood ........................................................................................................
ate of Application for SLC. 30102025 ...............................................................................................
ceued Date of SLC. 31102025 ...............................................................................................
Reason for Leaving 5choo|ParentsRequest ........................................................................................
rermaric: StudymgmNursery ...................................................................................

Class Incharge....... Checked by.......... Principal




