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| ]
1. | Name of Pupil ' BHAVIK SINGH
| ||
! \ |
2. | Mother's Name i | SHAKTI
I 7
3. | Father's/Guardian's Name || RAMPHAL
4. ‘ Dale of birth {in Christian Era) according to Admission & Withdrawal Register (In F 20-Jan-2015
i‘_ ; | |
| InWords || TWENTY - JANUARY - TWO THOUSAND FIFTEEN
5. | Nationalty ' | INDIAN
6. i Whether the candidate belongs to Schedule Caste or Schedule Tribe or OBC ‘ I NO,GENERAL
! L] .
7. i Date of first admission in the school with class | 21-Feb-2018 i | PP-1
‘ : : ‘ In figures 1[ Ist
8. | Class in which the pupil last studied e i
| { Inwords | FIRST
9. i School / Board Annual Examination last taken with Result ! il CBSE MARCH 2022 RESULT PASSED
10. J Whether tailed, if so once/twice in the same class | NO
11 ! : . ‘ ENGLISH, HINDI, MATHEMATICS, SOCIAL- SCIENCE SCIENCE,
© | Subjects  studied |
1 :
12. | Whether Qualified for promation to the higher class ; Y?S"NO ! I
i If so, to which class } Ve : SECOND
13. i‘ Month uptc which the pupil has paid school dues j : : :L;OF;EO MAREH S
T i :
14. ,1 Any Fee Concession availed of - |f so, the nature of such concession ; | NA
I [ ]
| : i
15. [ Total no of working days in the academic session [ | HYBRID
| -
16. | Total no of working days pupil present in the school . ] } HYBRID
17. ‘ Whether NCC Cadet / Boy Scout / Girl-Guide (details may be given) i | N/A
18. | Games played or extra-curricular activities in which the pupil usually took part i I NZA
i (Mentior achievement level there in)-Dlstrict/StaterNatfonaI-International Level f |
19. | General conduct P GOOD
20. [ Date of application for Certificate | : 20-Apr-2022
. -
21. | Dateof issue of Certificate | 20-Apr-2022
22. | Reasons for leaving the schiool || ONPARENTS REQUEST
23. f Any Other Remarks J E
| ] H

I

incipal

C‘QCW/ Checkt@ W

s Teacher y (Full Name & Designation)



