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TRANSFER CERTIFICATE

Affillation No. 6130006
sl.t{o. 703

School Code. 90169
Admistion No, 10843

: ABHINAV HARIKUMAR

: ASWATHY HARIKUMAR

: HARIKUMAR CHANDRASEKHARAN NAIR

: (in ffgures): 28/05/2011

(in wOTdS}: TWENTY EIGHT MAY TWO THOUSAND ETEVEN

: INDIAN

: 30-03-2017 - |

: (ln figures) :lV (in words): FoURTH

:PASSED

: N/A

: ENGLISH, EVS, HlNDl, MATHEMATICS

: YES

(in figures) v (in wordsl : FIFTH

: MARCH-2021

:NO

:181

..176

1. Name of Pupll

2. Mothe/s Name

3. Fathe/s / Guardian's Name

. Date of Birth (ln Christian Era) according to Admission andq 
withdrawal Rellster

5. NationalitY

- whether the candidate belongs to Schedule Caste or
b 

schedule Trlbe or oBc

7. Date of first admlssion ln the school with class

8. class ln which the pupil last studied

9 School / Board Annual examinatlon last taken with tesult

lo.whether falled, lf so once / twic€ in the same class:

ll.Subiects Studied

l2.Whether qualified for promotlon to the higher class

13.Month upto whlch the pupil has paid school dues

14.Any 
feeconcession availed of. lf so, the nature of such

conGesslon

15.Total No. of working days in the academic session

16.Total l{o. of working days pupil present in the school

- - Whether Ncc Cadet / Boy scout / Girl Guide (details may be

8Nen,

. ^ Games plaYed or extra
!6 

usually took part:
curricular activities in which the pupil 

: CERTTFTCATES TSSUED TO THE CHILD FOR TH

(mention achievement level theaein)

1.9.Gen€rdl conduct

20.Date of application for certificate

21.Date of issue ol certifiGate:

22 . Reason fol leaving the school

23.Any oth€r remarks

;'a lrl

: GOOD

:2210312027

:22lO3l2O2l

: PARENT,S REQUEST

:NO

Schoo\

Signature ot PrinciPal with date
S€hool seal

*{*,drl-
Ch-ecked bY

Sitnature
.z.._
&zfass Teacher (with full name & designation)


