PO.

Name of Pupil in full
(In block lstters)

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 ihis school

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

Third Language taken
(Vi o VI

Whether the pupll has paid
all fees dus to the school

Conduct in school
Date of leaving Schooi

Reason for leaving school
Promaoiion / Remark, if any

Certified that the above information,
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INDIAN SCHCOL, SOHAR

Box : 848, Postal Code : 311, Sohar, Suitanate of Oman
Tal. : 26841885, Fax : 26844504, e-mai! inscohar@omantei.net.om
(Affiliated to the Central Boadd of Sacondary Sducation, MNew Delhi)

Affiliation Mo.: 6130006

TRANSYER CEARTIFICATE

Certificate No.: DD 7 5

. SANDRA SURESH

- MR.SURSHBABUMR
© MRS. SINU SURESH

. DATE: 29 MONTH: 12
TWENTY NINE DECEMBER
PALAMBRA,INDIA
FEMALE RELIGION: HINDU
NOT APPLICABLE

1714i2003 ADMISSION CLASS: | (FIRST)
PRESENT CLASS: Xii {TWELVE}

01/04/14
3443§2013

NOT APPLICABLE

YES

GOCD

311312015
.  PARENT'S REQUEST
I  APPEARED FOR CBSE Xll

ance with the School Regi

PO Sox: 846, PC. 311
(7 Sulanats of Oman 'g“
% o
F, \6
= Schoo!

.

YEAR: 1997
NINETEEN NINETY SEVEN

TD EXAM IN MARCH 15




