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PIONEER CONVENT

Mahalaxmi Nagar, Opp. Bombay Hospital, Ring Road, INDORE
oiucescE s exceLLence Phone No. @ 0731-2551098, 2570645, Email : pio con@rediffimail.com

; TRANSFER CERTIFICATE  pate-25 !oc; ’ 1018
¥ Affilition No. 1030162 School Code - 14013

Book No. vl Sl.No. T Addmission No. P' 1259

1. NameofPupil MANAS  SHAH

2. Mothers Name MRS LEENE QHHH

3. Fathers/GuardiansName __ [V1R ... NAVIN SHAH

4. Nationality INDIAN ! |
5. Whetherthe Candidate belongs to Scheduled Cgste of Scheduled Tribe

6.  Dateoffirstadmission in the schoolwith class L E_Ll J_,lp_ﬂ_ij’_‘;
7. DateofBirth{in Chrstian Era) according toAd ﬂ'l!;EIQI"'I Register f |r1~ﬁq.1res] & {i{D] sLooD
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8. Classinwhichthe pupil last studies (infigures) *ll {inwords) I | {4 ! EQL
g School/Board Annual Examination last taken with result I ; Llg I E E i_'] o g_Lb &li}.
' : Folpm M / t Wi

10.  Whether failed if so onceftwice inthe same class |

11, Subject Studied 1 Emal'ub 2 Mgl af,x_wﬂ;,_gu e, PE
i AR e TRy - %

17., Whether NCC Cade/Boy Scout/Girl Guide (details may be gwen_} Ny

18. Games piayed or extra—curricular activities in which the pupil usually took part (mention
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12. Whether gualified for promotion tothe higer class ~
if o, to which class (in figures) e (i) ST : (L e Yeu
13, Month uptowhich the (pupil has paid) s¢hool dues/paid No s Dlires \
14, Anyfee concession availed of ; so, the nature of such concession W'Mf:} \w =
15. Total No. of working days ! Eﬁ; 16. Total Mo. of warking days presént féﬂ
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Signature of Class Teacher Narme and Designation) X AL

achievement level therein) NIO 19, General Conduct L
20. Date of application for certificate | % I ¥ ' | & 21. Date of issue of certificate = 5’;}5 _]E .
22. REasonsforleaving the school I i vt }1
23, Anyotherremarks sl N [ o Lo wf}qJ/k;
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