AEGISTERED & GOVI. HECOGN!SED
£ BLOCK. EAST CF KAILASH, NEW CELHI 110065
PH. 26420088, 26433001, 26233839 FAX 26414087

_* . TAGORE INTERNATIONAL SCHOOL

TRANSFER CERTIFICATE

SNo. o i Admisssion No. 9605

CBSE Affiliation No. 2730084 CBSE School Code 25217

School ID 1925265 Status of School Senior Secondary

Registration No. of the candidate (in case Class X tox11)
M Namoof gl NARA ZAIDL .~ g e et D s e
D L U B e e
3. Father's/Guardian's Name Sl 0 Pl e TR e o
4. Date of birth (in Christian Era) according to Admission & withdrawal Register

(in figures) 02072013 (inwords) _ Second July Two Thousand Thirteen

L Naomte NI . = e e s e g R e
6. Whether the candidate belongs to Schedule Caste of Schedule Tribe or OBC bo Ll SRR e e U i
7. Date of first admission in the school with class 03207 - NURSERY: =~ oo e R
8. Class in which the pupil last studied (in figures) ___________ NIt - - (inwords) ... SEVENTH

9. School/Board Annual examination last taken with result Passed VII

10. Whether failed, if so once/twice in the same class NO

11. Subjects studied

........................................................................................................

12. Whether qualified for promotion to the higher class if so,to which class  Not Applicable

(in figures) VIII (in words ) EIGHTH

13. Month upto which the pupil has paid school dues ~ JUNE

14. Any fee concession availed of : if so, the nature of such concession NO

15. Total No. of working days in the academic session 220

16. Total No. of working days pupil present in the school . 13 .
I7. Whether NCC Cadet/Boy Scout/Girl Guide (details may be given) NA

18. Games played or extra curricular activities in which the pupil
usually took part (mention achievement level therein) __ NA

19. General conduct Good

.........................................................................................................

20. Date of application for certificate 07/06/2026

24 Dateotissie of ceptifioate. .~ 2WO00RGI6- - o o oo o ol o L R R

22. Reasons for leaving the school ___Relocation of Family =~~~

25, Anyomgstematks f. S S oida s 0 C R ol B e o e e R e
: o

Signatur C ed by te Counter Signature

Class teacher (with full name and designation) ‘pggﬂ ,SéAFnt rnational Sc ho%'l Director of Education

Zone-2

Date  20/06/2026 E-Block, East of Kailash, i

---------------------------- : New Delhi - 110 065



