Name of Pupil in full
{In block letters)

Father's name in full
Mother’s name in full

Date of birth
{In words)

Place of birth
Sex

Name of Previous School

Date of admission in this schooi

Date since when studying
in the above standard
Last date of attendance

Third Language taken
(VI to VIII)

Whether the pupil has paid
all fees due to the school

Conduct in school
Date of leaving School

Reason for leaving school
Promotion / Remark, if any

B)C -y (i [y SV P
INDIAN SCHOOL, SOHAR

P.O. Box ; 846, Postal Code : 311, Sohar, Sultanate of Oman
Tel. : 26841885, Fax : 26844504, e-mail : inscohar@omantel.net.om
(Affiliated to the Central Board of Secondary Education, New Delhi)

Affiliation No.: 8130006

TRANSFER CERTIFICATE

Certificate No. : 5 '? G 5

ANUSHKA MADHUSHANI AMARASEKARA
MR. SUNITH JALIYA AMARASEKARA
MRS.SEELAWATHIE WELLAGE

DATE: 28 MONTH: 1 YEAR: 1888
TWENTY EIGHT JANUARY NINETEEN NINETY EIGHT

SOHAR,OMAN

FEMALE RELIGION: BUDDHIST

NOT APPLICABLE

30/09/02  ADMISSION CLASS: | (FIRST)
PRESENT CLASS: Xil (TWELVE]}

01/04114
31/0313

ARABIC
YES
31403010

PARENT'S REQUEST
APPEARED FOR CBSE Xl STD EXAM IN MARCH 18

i S e
Certifiedrthat the above informati L ﬁ&aﬁw gnce with the School Register.
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