
TOI INTERNATIONAL SCHOOL 
Block -E, Sector 59,TDI City, Kundll, Sonlpat (Haryana) 

Affiliated to CBSE, No. 531495 

TRANSFER CERTIFICATE 
4!7 

School No 4,/ 4 fl I Book No 5 / S.No ___ , Admission No TDJ/Sk,. II 99 
Affiliation No :fJ/ 't 9 5 i Ren·ewed Upto 2o 2 f Status of school: Sr. Secondary ye f 
Registration No. of the candidate (In case class- IX to XII): _____________ _ 

1. Name of the Pupil: __.l-tfL~u.Jo..dll.Lr.J.a6,------------------ ---
Aadhar Card No. q8'-t q 12.'tS tQaa 

2. Mother's Name: _ ,'i .... a"""H.-.....l"""a ____________________ _ 

AadharCard No. [005 ! 'f:IR 19/J 
3. Father's Name: (Jal('dee/J ,f/1,(j//'ttlO 

1 
Aadhar Card No. g SQ [l S:6 t, 8 I 5 q 9 

4. Nationality: ___.1-. .... n ....,d'-+-t...,a,
4
1 _ ____ _____ ___________ _ 

5. Whether the pupil belongs to SC/ ST/ OBC Category: _____________ _ 

6. Date of birth according to the Admission Register ___ / __ 3_. o_g_._.2 ... a ..... L .... 6 ________ _ 
(In words) Thirteen. /r4gu.st t~va thou.sand sixteen 

7. Whether the student is failed:----------------,------

8. Subject (s) offered: btgL/rh I J.ltti1Ji· I !v(a thJ, t;vs, CK, Co11y2ufir1 J 4tt 
9. Class in which the pupil last studied _ ....1.L_t1d. ______ _________ _ 

10. School/Board Annual examination last taken with result: C (3. f E • P&ssed 
11. Whether qualified for promotion to the next higher class: _.....,I\J ..... A...._. _ _ ---:-______ _ 
12. Whether the pupil has paid all d~~es to the School: Yes Uph Sep fl.mo er 202 3 
13. Whether the pupil was in receipt of any fee concession, If so the nature of such concession: __ _ 

14. Whether the pupil is NCC Cadet/Boy Scout/ Girl Gulde (give details)_ ...... ________ _ 

15. Date on which pupils name was struck off from the rolls of the School 11 /)1 tl)Ae,,. 2at:S 
16. Reason for leaving the school: f/1if'ti '1J 6( t{1.rid1u1ce 
17. Total number of attendance till last date: ____ I ..... f _B .... f ..... t ..... 9 ..... o ____________ _ 
18. General Conduct: _ _.....Q .... a_a_r} ____________________ _ 

19. Any other remarks: ___ - ------:-------------------
20. Date of i of certificate:_----1/=-if-=-- ...a.O~c,:.&lb~ 6.lll..lerL..-..,jilll&4a~l....a,1o£..J ____________ _ 

by 
(Name & Designation) 

~ ·\\l_~- , 
Checkedlly ---

(Name & Designation) Sign. ~ P with Offida ea,......1---------
PRINCIPAL 

T.D.\. \ntemation~l School 
Sector-59, Kundli, Sonepat 
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