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{[Recognised Oy the Directoraie o el o

ot. Michael's Sr. Sec. Schoot

3, Pusa Road, New Dethi -110005, Ph. -25787987
Website: www.stmichqelprd.in Email id: stmichaelspusaroa

S

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
Admission No: 6924
TC No. : 3026 PEN: 20872012649
. APAAR: 741 578061799
1. Name of Pupil VISHAL VAISHNAV
2. Father's/Guardian's Name MADANDAS VAISHNAV
3. Mother's Name PINKI
4. Nationality INDIAN
5. Whether the candidate belongs 10
SC/ST/OBC OBC

6. Date of first admission in the 14-03-2020 CLASS - Vi . SIXTH

School, / with class

7. Date of Birth (in Christian Era) according 11-12-2008 (ELEVEN DECEMBER TWO THOUSAND
to Admission Register EIGHT)
Proof for DOB submitted at admission time TRANSFER CERTIFICATE

9. Class in which the pupil last studied CLASS - X - TENTH

10. School/Board Annual examination last

) CBSE BOARD EXAMINATION, MARCH 2025 ; PASS
taken with result

11. Whether failed, (if so onceftwice in

NO
the same class)

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,

12. Subjects studied 5. SOCIAL STUDIES, 6. Al

13. Whether qualified for promotion to

Y LASS: XI -’ ELEVENTH
the higher class: If so, to which class ES CLASS:XI ELEVENTHAG

14, Any Pending Dues NO a1
15. Month upto whtf:h the (Pupil has paid) MARGCH, 2025
school dues paid Swisnp:
16. Total no. of working days 192
; O“ 1360
17. Total no. of working days present 176
18. General conduct GOOD
19. Date of application for certificate 20-05-2025
20. Date on which pupil's name was struckoff 20-05-2025
21. Date of issue of certificate 22-05-2025
22. Reason for leaving the school PARENTS REQUEST
1, hereby declare that the above information including Name of Student, Parent’s Name and Date of Birth
fumisﬂed above is correct as per school recoy Y »
g
s O -
! “v» Checked and Signature of PRINCIPAL Counter sign by DEO/

. AV Prepared by Class Teacher Signature E.O./ Manager




’ »
St. Michael’s Sr. Sec. School
[Recognised by the Directorate of Education, NCT of Deihi and affiliated to the CBSE, Dethi]
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: www.stmichaelprd.in Email id: stmichaelspusaroad@gmail.com
Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
Admission No: 7025
TC No. : 3027 PEN: 20461721151
APAAR: 317933130317
1.  Name of Pupil YAZDAN ALI
2. Father's/Guardian's Name MOHAMMAD WASEEM
3. Mother's Name SADAF
4. Nationality INDIAN
5. Whether the candidate belongs to OBC
SC/ST/OBC
6. Date of flrst' admission in the 22032021 CLASS - PRE-PRIMARY
School, / with class
7. Date of Birth (in Christian Era) according 20-05-2016 (TWENTY-ZERO MAY TWO THOUSAND
to Admission Register SIXTEEN)
Proof for DOB submitted at admission time BIRTH CERTIFICATE
Class in which the pupil last studied CLASS - lil - THIRD
. h ination |
10. Sc ool./Board Annual examination last SCHOOL ANNUAL EXAMINATION, 2025; PASS
taken with result
11. Whether failed, (if so once/twice in NO
the same class)
1.ENGLISH, 2. HINDI, 3. MA M ,4. E.V.S,,
12, Subjects studied LISH, 2 1,3 THEMATICS, 4. E.V.S
5.,6.
13. Whet,her qualified for promoyon to YES CLASS: IV - FOURTH
the higher class: If so, to which class
14. Any Pending Dues YES - RS. 92750/- (2024-25 FULL YEAR FEES)
15. Month upto whch the (Pupil has paid) MARCH, 2024
school dues paid
16. Total no. of working days 212
17. Total no. of working days present 165
18. General conduct GOOD
19. Date of application for certificate 20-05-2025
20. Date on which pupil's name was struckoff 20-05-2025
21. Date of issue of certificate 22-05-2025
22. Reason for leaving the school PARENTS REQUEST
I, hereby declare that the above information including Name of Student, Parent’s Name and Date of
Birth [furnished above is correct as per school records. v\( )
(“aﬂj ¥ Checked and SfGnature of PRINCIPAL Counter sign by DEO /
- Prepared by Class Teacher Signature E.O. / Manager




- D [
3, Pusa ROGU, INC

Website: www.stmichaelp;d.in

——

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE .
Admission No: 6160

TC No. : 3028 PEN: 20503672516
APAAR: 91 8538925802
1. Name of Pupil TALAT FATIMA
2. Father </Guardian's Name MOHAMMAD WASEEM
3 Mother's Name SADAF
4 Nationality INDIAN
5 Whether the candidate belongs 0 OBC
SCIST/IOBC
" gzhi‘;"ff/‘r:;dgz:m i 8 14.03-2015 CLASS - PRE-PRIMARY
: :)a;ed::;i':: (;‘engf'a“ Era)according  02.08.2010 (TWO AUGUST TWO THOUSAND TEN)
Proof for DOB submitted at admission time BIRTH CERTIFICATE
Class in which the pupil last studied CLASS - iX- NINETH
- t;?;o:/\iﬁﬁzﬁmua' examination fast SCHOOL ANNUAL EXAMINATION, 2025; PASS
11. Whether failed, (if so onceftwice in NO
the same class)
12. Subjects studied 1. ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL STUDIES, 6. A.lL
15, Whohar el PO, e YRR O -TENTH
14. Any Pending Dues YES - RS. 106950/ ( 2024-25 FULL YEAR FEES)
16. Total no. of working days 212
17. Total no. of working days present 158 . O
18. General conduct GOOD J——
19. Date of application for certificate 20-05-2025
20. Date on which pupil's name was struckoff 20-05-2025 W J2810
21. Date of issue of certificate 22-05-2025
22. Reason for leaving the school PARENTS REQUEST
1, hereby declare that the above information inclyding Name of Student, Parent’s Name and Date of
Birth furnished above is correct as per sg\ool records. Vgt
.n(,g\' - XA W
P Checked and Signature of PRINCIPAL Gounter sign by DEO /
h fv\\g\\/\ Prepared by Class Teacher Signature E.O. / Manager




M

oy St. ﬁhtbael g %t Ser. énbnﬂi

'Z‘f_,/»xf‘

\\‘f‘. : \_‘\»:\/' Wel;s;te WWW. stm:chaelprd in Emaxl id: stmxchaelspﬁsaroadm gm;nl com
S
Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
Admission No: 5965
TC No. : 3029 PEN: 20681595122
APAAR: 446538372795
1. Name of Pupil KAUSHIKI SINGH
2. Father's/Guardian’'s Name KUMAR NITIN
3. Mother's Name JYOTI KUMARI SINGH
4.  Nationality INDIAN
5. Whether the candidate belongs to NO
SC/ST/OBC

6. Date of first admission in the

. 07-03-2014 CLASS - PRE-PRIMARY
School, / with class

7. Date of Birth (in Christian Era) according
to Admission Register

8. Proof for DOB submitted at admission time BIRTH CERTIFICATE
9. Class in which the pupil last studied CLASS - XI - ELEVENTH

10. School/Board Annuai examination last
taken with result

02-04-2009 (TWO APRIL TWO THOUSAND NINE)

N.A.

11. Whether failed, (if so once/twice in
the same class)

N.A.

1.ENGLISH, 2. PHYSICS, 3. CHEMISTRY, 4.
12. Subjects studied MATHEMATICS,
5. PHYSICAL EDUCAHON,6izn01): 3/
13. Whether qualified for promotion to
A, LASS: N.A. .
the higher class: If so, to which class o BRI Ko : 9180

14. Any Pending Dues NO

N—
15. Month upto which the (Pupil has paid) itsngie

school dues paid sk .
.o 281100
16. Total no. of working days 36
17. Total no. of working days present 32
18. General conduct GOOD
19. Date of application for certificate 21-05-2025
20. Date on which pupil's name was struckoff 21-05-2025
21. Date of issue of certificate 22-05-2025
22. Reason for leaving the school «~ PARENTS REQUEST
|, hereby declare that the above information including Name of Student, Parent’s Name and Date of Birth
furnishgd above is correct as per school records. ‘;.\ v’ B
o p‘@ﬁé e

v(/:;ﬁﬁ' Checked and §i nature of PRINCIPAL Counter sign by DEO /

I ST R S DSE—




&t. Michael's Sr. Sec. School

{Recognised by the Directorate of Education, NCT of Delhi and affiliated to the CBSE, Delhi}
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133

Website: www.stmichaelprd.in Email id: stmichaelspusaroadagmail.com

Udise Code: 07060309102 School ID: 2128128

TRANSFER CERTIFICATE ‘

Affiliation No: 2730089

SC/ST/OBC

v

Admission No: 5994

TC No. : 3030 PEN: 20510746358
APAAR: 213007834817
1. Name of Pupil SAANVI GUPTA
2. Father's/Guardian's Name ANSHUL KUMAR
3. Mother's Name ANJU GUPTA
4, Nationality INDIAN
5. Whether the candidate belongs to NO

& 22:;2: ?jﬁtidcrg:'o” /e 07-03-2014 CLASS - PRE-PRIMARY

7. Date of Birth (in Christian Era) according 22-07-2009 (TWENTY-TWO JULY TWO THOUSAND
to Admission Register NINE)
Proof for DOB submitted at admission time BIRTH CERTIFICATE

. Class in which the pupil last studied CLASS - X - TENTH

. tai‘:;"::ﬁ‘::gﬁ"””a' SHamsatDiY (ast CBSE BOARD EXAMINATION, MARCH 2025 ; PASS

11. Whether failed, (if so once/twice in NO
the same class)

12. Subjects studied 1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,

5. SOCIAL STUDIES, 6. A.lL

e e e eutorotioh B YES  CLASS:XI-ELEVENTH

14. Any Pending Dues NO

15. I;AC(::; :zt:s\n;r:ic;h the (Pupil has paid) MARCH, 2025

16. Total no. of working days 192

17. Total no. of working days present 155

18. General conduct GOOD

19. Date of application for certificate 18-06-2025

20. Date on which pupil's name was struckoff 31-03-2025

21. Date of issue of certificate 27-06-2025

22. Reason for leaving the school RELOCATION OF RESIDENCE

I, hereby declare that the above information including Name of Student, Parent’s Name and Date of Birth
furnishtabove is correct as per school recerds.

.-..\)’ ;“

o
M T2
\ \,@%‘}‘

A Checked and

Prepared by

Signature of
Class Teacher

PRINCIPAL
., ..Signature

) =

Counter sign by DEO /
E.O. / Manager




St. Michael's Sr. Sec. Srhool

[Recognised by the Directorate of Education, NCT of Delhi and affiiated to the CBSE, Delhi}
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: www-;tg!ictw_emxd,-,in Email id: stmichaelspusaroad@gmail.com

Affiliation No: 2730089 Udise Code: 07060309102 School ID7 2128128
TRANSFER CERTIFICATE
Admission No: 5997
TC No. : 3031 PEN: 20686195766
APAAR: Not Applied
1. Name of Pupil UTTAKARSH KANKHEDIA
2. Father's/Guardian's Name HEMRAJ
3. Mother's Name MEENA
4. Nationality INDIAN
5. Whether the candidate belongs to NO
SC/ST/OBC

6. Date of first admission in the

. 07-03-2014 CLASS - PRE-PRIMARY
School, / with class

7. Date of Birth (in Christian Era) according 29-12-2009 (TWENTY-NINE DECEMBER TWO
to Admission Register THOUSAND NINE)
Proof for DOB submitted at admission time BIRTH CERTIFICATE

9. Class in which the pupil last studied CLASS - X - TENTH

10. School/Board Annual examination last
taken with result

11. Whether failed, (if so once/twice in
the same class)

CBSE BOARD EXAMINATION, MARCH 2025 ; PASS

YES

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,

T2 Sejeein adEd 5. SOCIAL STUDIES, 6. ALl

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues NO
15. Month upto which the (Pupil has paid)

YES CLASS: Xl -ELEVENTH

school dues paid MARGH, 2023
16. Total no. of working days 192
17. Total no. of working days present 145
18. General conduct GOOD
19. Date of application for certificate 23-05-2025
20. Date on which pupil's name was struckoff 27-06-2025
21. Date of issue of certificate 27-06-2025
22. Reason for leaving the school PARENTS REQUEST
I, hereby declare that the above information including Name of Stu?ent Parent’s Name and Date of Birth
fumlsle above is correct as per school records. \W g
A\
XW"( /)hecked and Signature of PRINCIPAL Counter sign by DEO /

Prepared by Class Teacher . Signature E.O. / Manager




St. Michael’'s Sr. Sec. School

{Recognised by the Directorate of Education, NCT of Delhi and affiliated to the CBSE, Delhi)
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: www.stmichaelprd.in Email id: stmichaelspusaroad@gmail.com

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128

TRANSFER CERTIFICATE

TC No. : 3032

Name of Pupil
Father's/Guardian's Name
Mother's Name

Nationality

A

Whether the candidate belongs to
SC/ST/OBC

6. Date of first admission in the
School, / with class

7. Date of Birth (in Christian Era) according
to Admission Register

Proof for DOB submitted at admission time
Class in which the pupil last studied

10. School/Board Annual examination last
taken with result

11. Whether failed, (if so once/twice in
the same class)

12. Subjects studied

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues

15. Month upto which the (Pupil has paid)
school dues paid

16. Total no. of working days

17. Total no. of working days present

18. General conduct

19. Date of application for certificate

20. Date on which pupil's name was struckoff
21. Date of issue of certificate

22. Reason for leaving the school

Admission No: 6195
APAAR: 632331416363

PEN: 20873720109

YAJAS KAUSHAL
DINESH KAUSHAL
SHEETAL KAUSHAL
INDIAN

NO

25-05-2015 CLASS -1-FIRST

06-07-2009 (SIX JULY TWO THOUSAND NINE)

TRANSFER CERTIFICATE
CLASS - XI - ELEVENTH

CBSE BOARD EXAMINATION, MARCH 2025 ; PASS

NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL STUDIES, 6. A.lL

YES CLASS: Xl - ELEVENTH
NO
JUNE 2025

36

12

GOOD

31-05-2025
02-06-2025
27-06-2025
PARENTS REQUEST

I, hereby declare that the above information in_gluding Name of Student, Parent’s Name and Date of Birth

furnish¢d above is correct as per s records. (: N\ ) v
BN N
NARS y -—
?ﬂ" Checked and Signatur® of PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher Signature E.O. / Manager




Websxtc WWW. stzmchaelprd in Emaxl xd; stmxchaelspusaroad.a gmaxl com

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

Admission No: 6954

TC No. : 3033 PEN: 20385481929
APAAR: 863902852239
1. Name of Pupil POORVI
2. Father's/Guardian's Name SONU KUMAR
3. Mother's Name NEELAM
4. Nationality INDIAN
5. Whether the candidate belongs to
SC/ST/OBC e
6. Date of ﬁrst admission in the 1403-2020 CLASS - Vi - SIXTH
School, f with class
7. Date of' Ba.rth (in C‘hnstnan Era) according 02-03-2010 (TWO MARCH TWO THOUSAND TEN)
to Admission Register
8.  Proof for DOB submitted at admission time TRANSFER CERTIFICATE
8. Class in which the pupil last studied CLASS - Xi -ELEVENTH
10. Schoo:‘/Board Annual examination last CBSE BOARD EXAMINATION, MARCH 2025 : PASS
taken with result
11. Whether failed, (if so once/twice in RO
the same class)
12. Subiects studied 1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
Sl 5. SOCIAL STUDIES, 6. ALl
13. Whether qualified for promotion to ]
the higher class: If so, to which class VD RLASS X SLENENTH
14. Any Pending Dues NO
15. Month upto wha.ch the (Pupil has paid) MAY 2025
school dues paid
16. Total no. of working days 36
17. Total no. of working days present 27
18. General conduct GOOD
19. Date of application for certificate 10-06-2025
20. Date on which pupil's name was struckoff 10-06-2025
21. Date of issue of certificate 27-06-2025
22. Reason for leaving the school PARENTS REQUEST
furnished above is correct as per school records. & \

.J“\‘

W

I, herehgdeclare that the above information including Name of Student Parent’s Name and Date of Birth

’}%f‘; '.

t

Checked and
Prepared by

Si%t}!re of

Class Teacher

PRINCIPAL
- Signature

Counter sign by DEQ /
E.O./ Manager




T;f’g};aﬂ’s Sr. Set. ?fb_gﬂl

\ /7 elhi - h. - 7,25 133
’\, \/\:/ Website: www.stmichaelprd.in Email id: stmichaelspusaroad@gmail.com
Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
Admission No: 7402
TC No. : 3034 PEN: 22706760644
APAAR: 673876882101
1. Name of Pupii HARSH DAGA
2. Father's/Guardian's Name RADHEYSHYAM DAGA
3. Mother's Name SUMAN DAGA
4. Nationality INDIAN
5. Whether the candidate belongs to NO
SC/ST/OBC

6. Date of first admission in the

School, / with class 18-03-2023 CLASS - Vi -SIXTH

7. Date of Birth (in Christian Era) according 06-11-2012 (SIX NOVEMBER TWO THOUSAND
to Admission Register TWELVE)
Proof for DOB submitted at admission time TRANSFER CERTIFICATE
Class in which the pupil last studied CLASS - Vil - EIGHTH
10.  School/Board Annual examination last NA
taken with result
11. Whether failed, (if so onceftwice in NO

the same class)

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,

L e 5. SOCIAL STUDIES, 6. SANSKRIT

13. Whether qualified for promotion to
the higher class: if so, to which class

14. Any Pending Dues NO
15. Month upto which the {Pupil has paid)

N.A CLASS: N.A.

school dues paid AR 2B
16. Total no. of working days 36
17. Total no. of working days present 34
18. General conduct GOOD
19. Date of application for certificate 09-06-2025
20. Date on which pupil's name was struckoff 09-06-2025
21. Date of issue of certificate 27-06-2025
22. Reason for leaving the school “RELOCATION OF RESIDENCE

'
0

Birth furhished above is correct as per school ('\',,9&0@§-

i hereb{ieclare that the above information including Name of Student, Parent’s Name and Date of
R 3) K_xw 4 15( el

£ U/ VA
(T¥""" “Checked and Signature of PRINCIPAL Counter sign by DEO /
L Prepared by Class Teacher . Signature E.O. / Manager




St. Michael’'s Sr. Sec. School

(Recognised by the Directorate of Education, NCT of Defhi and affiliated to the CBSE, Delhi)
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133

Website: m.stmichqclprd.in Email id: stmicha@lsPusatoad@gmail-,com

1

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE )

TC No. : 3035

1. Name of Pupil

2. Father's/Guardian's Name

3. Mother's Name

4. Nationality

5. Whether the candidate belongs to
SC/ST/OBC

6. Date of first admission in the
School, / with class

7. Date of Birth (in Christian Era) according
to Admission Register
Proof for DOB submitted at admission time
Class in which the pupil last studied

10. School/Board Annual examination last
taken with result

11. Whether failed, (if so once/twice in
the same class)

12. Subjects studied

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues

15. Month upto which the (Pupil has paid)
school dues paid

16. Total no. of working days

17. Total no. of working days present

18. General conduct

19. Date of application for certificate

20. Date on which pupil's name was struckoff

21. Date of issue of certificate

22. Reason for leaving the school

Admission No: 6892
APAAR: 315381629877

PEN: 20886094600

DEEVNSH MEHRA
SANJEEV MEHRA
RUPALI MEHRA
INDIAN

NO

14-03-2020 CLASS - Vi - SIXTH

05-10-2009 (FIVE OCTOBER TWO THOUSAND NINE)

TRANSFER CERTIFICATE
CLASS - Xl - ELEVENTH

CBSE BOARD EXAMINATION (CLASS X) MARCH 2025 ;
PASS

NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL STUDIES, 6. A.lL

YES CLASS: Xl -ELEVENTH

NO
JUNE 2025

36

27

GOOD

30-06-2025
30-06-2025
04-07-2025
PARENTS REQUEST

I, hereby declare that the above information including Name of Stqqgnt, Parent’s Name and Date of Birth
furnished above is correct as per sghool records.

~
».J”

Q)

o

Checked and
Prepared by

Sigh¥ture of

Class Teacher

PRINCIPAL
Signature

ADV. FR. JAS ELANJIKAL

Counter sign by DEO /
E.O. / Manager

PRINCIPAL
87. MICHAEL'S SR. SEC. SCH

3, PUSAROAD, KAROL BAGH
NEW DELHI-110005



St Michael’'s Sr. Ser. School

[Recognised by the Directorate of Education, NCT of Dethi and affiliated to the CBSE, Defhi}
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133

Website: m.gtmjghgglpﬂigi!l Email id: stmichaelspusaroad#gmail.com

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE :

TC No. : 3036

1. Name of Pupil

2. Father's/Guardian's Name

3. Mother's Name

4, Nationality

5. Whether the candidate belongs to
SC/ST/OBC

6. Date of first admission in the
School, / with class

7. Date of Birth (in Christian Era) according
to Admission Register
Proof for DOB submitted at admission time

9. Class in which the pupil last studied

10.  School/Board Annual examination last
taken with result

11. Whether failed, (if so once/twice in
the same class)

12. Subjects studied

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues

15. Month upto which the (Pupil has paid)
school dues paid

16. Total no. of working days

17. Total no. of working days present

18. General conduct

19. Date of application for certificate

20. Date on which pupil's name was struckoff

21. Date of issue of certificate

22. Reason for leaving the school

I, hereby declare that the above information including Name of Stuc

Admission No: 6358
APAAR: N.A.

PEN: 20428176781

SHAGUN DHINGRA
LUCKY DHINGRA
SHRIYA DHINGRA
INDIAN

NO

14-03-2016 CLASS - PRE-PRIMARY

02-12-2011 (TWO DECEMBER TWO THOUSAND
ELEVEN)

BIRTH CERTIFICATE
CLASS - VI - SIXTH

SCHOOL ANNUAL EXAMINATION, 2023; PASS

NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL STUDIES, 6. SANSKRIT

YES CLASS: VIl - SEVENTH

NO
MARCH, 2023

195

165

GOOD

02-07-2025
31-03-2023
04-07-2025
PARENTS REQUEST

nt, Parent’s Name and Date of Birth

furnisrﬁ;above is correct as per school records : j \ |
of b’E' |
Checked and /{Slgnature of ﬁﬁlﬁélPAL Counter sign by DEO /
Prepared by lass Teacher Signature E.O. / Manager
ADV. FR. JAS ELANJIKAL
PRINCIPAL

3, PUSA ROAD, KAROL BAGH
NFW DFEL HI.110008



/mu

St. Michael’'s Sr. Ser. School

{Recognised by the Directorate of Education, NCT of Delhi and affiiated to the CBSE, Deihi)
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: mis_tmi.?hﬁ!glpld;i!! Email id: stmichaelspusaroad@gmail.com

)

Affiliation No: 2730089

furni

oy, 0

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE .

TC No. : 3037

1. Name of Pupil

2. Father's/Guardian's Name

3. Mother's Name

4. Nationality

5. Whether the candidate belongs to
SC/ST/OBC

6. Date of first admission in the
School, / with class

7. Date of Birth (in Christian Era) according
to Admission Register

8. Proof for DOB submitted at admission time

. Class in which the pupil last studied

10. School/Board Annual examination last
taken with result

11. Whether failed, (if so once/twice in
the same class)

12. Subjects studied

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues

15. Month upto which the (Pupil has paid)
school dues paid

16. Total no. of working days

17. Total no. of working days present

18. General conduct

19. Date of application for certificate

20. Date on which pupil's name was struckoff

21. Date of issue of certificate

22. Reason for leaving the school

Admission No: 7000
APAAR: N.A.

PEN: 20690737175

BHOOMI DHINGRA
LUCKY DHINGRA
SHRIYA DHINGRA
INDIAN

NO

18-03-2021 CLASS - PRE-PRIMARY

18-07-2016 (EIGHTEEN JULY TWO THOUSAND
SIXTEEN)

BIRTH CERTIFICATE
CLASS - I-FIRST

SCHOOL ANNUAL EXAMINATION, 2023; PASS

NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. E.V.S,,
5.,6.

YES CLASS: |l -SECOND

NO
MARCH, 2023

191

141

GOOD

02-07-2025
31-03-2021
04-07-2025
PARENTS REQUEST

I, hereby declare that the above information including Name of Student, Parent’s Name and Date of Birth

ed above is correct as per school records. 311:\3:’

g

Checked and
Prepared by

Signature of

Class Teacher

"PRINCIPAL Counter sign by DEO /
Signature E.O. / Manager
ADV. FR. JAS ELAN
PRINCIPAL HEAL

ST.MICHAEL'S SR. SEC. S
3 PUSA ROAD KAROL BAgSOOL

VR PN R 8T

¢ AA A
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St. Michael's Sr. Sec. School

[Recognised by the Directorate of Education, NCT of Deihi and affiliated to the CBSE, Delhi}
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: www.stmichaelprd.in Email id: stmichaelspusaroad@gmail.com

Udise Code: 07060309102

TRANSFER CERTIFICATE

Affiliation No: 2730089 School ID: 2128128

TC No. : 3038

Name of Pupil
Father's/Guardian's Name
Mother's Name
Nationality
Whether the candidate belongs to
SC/ST/OBC
6. Date of first admission in the
School, / with class
7. Date of Birth (in Christian Era) according
to Admission Register

i

Proof for DOB submitted at admission time
Class in which the pupil last studied

10. School/Board Annual examination last

taken with result

11. Whether failed, (if so once/twice in
the same class)

12. Subjects studied

13. Whether qualified for promotion to

the higher class: If so, to which class
14,
15.

Any Pending Dues

Month upto which the (Pupil has paid)
school dues paid

16.
17.
18.
19.
20.
21.
22.

Total no. of working days

Total no. of working days present
General conduct

Date of application for certificate

Date on which pupil's name was struckoff
Date of issue of certificate

Reason for leaving the school

Admission No: 6903
APAAR: 357559291428

PEN: 20693119425

KSHITIJ KUMAR
SANJAY KUMAR
NIRMLA

INDIAN

NO

14-03-2020 CLASS - VI - SIXTH

28-04-2009 (TWENTY-EIGHT APRIL TWO THOUSAND
NINE)

TRANSFER CERTIFICATE
CLASS - X - TENTH

CBSE BOARD EXAMINATION, MARCH 2025 ; PASS

NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL STUDIES, 6. A.l.

YES CLASS: Xl -ELEVENTH

NO
MARCH, 2025

192

145

GOOD

05-07-2025
31-03-2025
07-07-2025
PARENTS REQUEST

I, hereby declare that the above information mcludmg Name of Stuff Vnt, Parent’s Name and Date of Birth

furnished above is correct as per school records.

v

,w
\ g
/,A‘/

PRINCIPAL

W ?Checked and Signature of Counter sign by DEO /
Prepared by Class Teacher Signature E.O. / Manager
ADV. FR. JAS ELA 1
PRINC!PAL NJIKAL
SF MTCHRARTL T SP SEC. 50
HOOL
3. PUSAROAD K
NEW N ow 1“"'\ A_ROL BAGH




St. Michael's Sr. Ser. School

{Recognised by the Directorate of Education, NCT of Delhi and affiliated to the CBSE, Delhi)
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: www.stmichaelprd.in Email id: stmichaelspusaroad@gmail.com

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
Admission No: 6934
TC No. : 3039 PEN: 20687142303
APAAR: 464801679645
1. Name of Pupil DHRUYV PURI
2. Father's/Guardian's Name SACHIN PURI
3. Mother's Name SHWETA PURI
4. Nationality INDIAN
5. Whether the candidate belongs to NO
SC/ST/OBC

6. Date of first admission in the
School, / with class

7. Date of Birth (in Christian Era) according
to Admission Register

Proof for DOB submitted at admission time TRANSFER CERTIFICATE
Class in which the pupil last studied CLASS - Xl - ELEVENTH

10. School/Board Annual examination last
taken with result

14-03-2020 CLASS - VI -SIXTH

03-08-2009 (THREE AUGUST TWO THOUSAND NINE)

CBSE BOARD EXAMINATION, MARCH 2025 ; PASS

11. Whether failed, (if so once/twice in

NO
the same class)

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,

12 Subjects siudiad 5. SOCIAL STUDIES, 6. A.l.

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues NO
15. Month upto which the (Pupil has paid)

YES CLASS: Xl - ELEVENTH

school dues paid UMD ZREs
16. Total no. of working days 41
17. Total no. of working days present 36
18. General conduct GOOD
19. Date of application for certificate 04-07-2025
20. Date on which pupil's name was struckoff 04-07-2025
21. Date of issue of certificate 07-07-2025
22. Reason for leaving the school PARENTS REQUEST
I, hereby declare that the above information in€luding Name of Studfnt Parent’s Name and Date of Birth
furnished above is correct as per school records. / \,4 v
: e/ N\t~
'\b/w'”v “€hecked and Signatire of P\?iNCIPAL Counter sign by DEO /
Prepared by Class Teacher Signature E.O./Manager
A ADV. FR. JAS ELANJIKAL
\Q/ PRINTIPAL -
ST O s 3p—ase—3SH00kE
3, PUSARC \ROL BA 1a




St. Michael’'s Sr. Sec. School

{Recognised by the Directorate of Education, NCT of Delhi and affiliated to the CBSE, Delhi)
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: www.stmichaelprd.in Email id: stmichaelspusaroadagmail.com

=N

g B 0 o o=

10.

1.

12.

13.

14.
15.

16.
17.
18.
19.
20.
21.
22.

Affiliation No: 2730089

TC No. : 3040

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

Name of Pupil
Father's/Guardian's Name
Mother's Name
Nationality

Whether the candidate belongs to
SC/ST/OBC

Date of first admission in the
School, / with class

Date of Birth (in Christian Era) according
to Admission Register

Proof for DOB submitted at admission time
Class in which the pupil last studied

School/Board Annual examination last
taken with result

Whether failed, (if so once/twice in
the same class)

Subjects studied

Whether qualified for promotion to
the higher class: If so, to which class

Any Pending Dues

Month upto which the (Pupil has paid)
school dues paid

Total no. of working days

Total no. of working days present
General conduct

Date of application for certificate

Date on which pupil's name was struckoff
Date of issue of certificate

Reason for leaving the school

Admission No: 7751
APAAR: 620318342070

PEN: 20574023218

HARSHID SHARMA
JITENDER KUMAR SHARMA
PURNIMA SHARMA

INDIAN

NO

01-04-2025 CLASS -IX - NINETH

11-05-2011 (ELEVEN MAY TWO THOUSAND ELEVEN)

TRANSFER CERTIFICATE
CLASS - IX - NINETH

N.A.

NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL STUDIES, 6. A.l

N.A. CLASS:NA.

NO
JUNE 2025

40

25

GOOD

04-07-2025

04-07-2025

07-07-2025

RELOCATION OF RESIDENCE

I, hereby declare that the above information including Name of Stud‘ent Parent’s Name and Date of Birth

Ll

furn;sct; above is correct as per school recorgds. £
. W \ b
Checked and Signaturé of PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher Signature E.O. / Manager
ADV. FR_JAS E) AN
PRINCIPAL -
ST. {‘/HCHAr!

S SR SEC. s¢
D, KAR
NE\/V DE!. "” 11UG C5 v BAG



St. Michael’s Sr. Sec. School

{Recognised by the Directorate of Education, NCT of Delhi and affiliated to the CBSE, Delhi)
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: www.stmichaelprd.in Email id: stmichaelspusaroadigmail.com

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
Admission No: 7753
TC No. : 3041 PEN: 20905519598
APAAR: 191734149496
1. Name of Pupil PAHAL JAIMINI
2. Father's/Guardian's Name NARAIN DUTT JAIMINI
3. Mother's Name DEEPA JAIMINI
4. Nationality INDIAN
5. Whether the candidate belongs to NO
SC/ST/OBC

6. Date of first admission in the

Sebisnl, J wiith G158 01-04-2025 CLASS -IX - NINETH

7.  Date of Birth (in Christian Era) according 04-08-2011 (FOUR AUGUST TWO THOUSAND
to Admission Register ELEVEN)
Proof for DOB submitted at admission time TRANSFER CERTIFICATE
Class in which the pupil last studied CLASS - IX - NINETH

10. School/Board Annual examination last

N.A.
taken with result

11. Whether failed, (if so once/twice in

NO
the same class)

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,

b Sudeet shidied 5. SOCIAL STUDIES, 6. A.l.

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues NO
15. Month upto which the (Pupil has paid)

N.A CLASS: N.A.

school dues paid JUNE 2025

16. Total no. of working days 41

17. Total no. of working days present 05

18. General conduct GOOD

19. Date of application for certificate 05-07-2025

20. Date on which pupil's name was struckoff 05-07-2025

21. Date of issue of certificate 08-07-2025

22. Reason for leaving the school PARENTS REQUEST

I, hereby declare that the above information iné]uding Name of S,tu\dgnt, Parent’s Name and Date of Birth

furnished above is correct as per schodj re ords. . i\i Wﬁu

W"" " Checked and Signature’of ‘PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher Signature E.O./Manager

ADV. FR. JAS ELANJIKAL
PRINCIPAL

. Wi Sl L .
3, PUSA RCALD, KAROL BAGH

ANIC\AI INI™! 15 At AN,
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ecognised by the

/ 3, Pusa Road

P,
\\ i<

s R
:I;“\’-:;\:\/,/

‘”\ St. fMlichael’s

New Delhi {10’“{)3 Ph.
Website: www, stnuchaelpxd in Email id: ;tmzchaqlspusaroad@gmail.qpm

Sr. 52: School

Cation T' Y/\—}

i ted to the CBSE. Dealhi
-25787 ')\‘“ 2»-

2106, 8826855133

Affiliation No: 2730089

W E‘/Checked and

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

TC No. : 3042

1. Name of Pupil

2. Father's/Guardian's Name

3. Mother's Name

4. Nationality

5. Whether the candidate belongs to
SC/ST/OBC

6. Date of first admission in the
Schoaol, / with class

7. Date of Birth (in Christian Era) according
to Admission Register
Proof for DOB submitted at admission time

. Class in which the pupil last studied

10.  School/Board Annual examination last
taken with result

11. Whaether failed, (if so once/twice in
the same class)

12. Subjects studied

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues

15. Month upto which the (Pupil has paid)
school dues paid

16. Total no. of working days

17. Total no. of working days present

18. General conduct

19. Date of application for certificate

20. Date on which pupil's name was struckoff

21. Date of issue of certificate

22. Reason for leaving the school

-

Admission No: 6976
APAAR: Not Applied

PEN: 20384506651

SHASHANK SHEKHAR
SANJAY KUMAR PATHAK
SUGANDHI PATHAK
INDIAN

NO

27-05-2020 CLASS - VI - SIXTH

22-09-2009 (TWENTY-TWO SEPTEMBER TWO
THOUSAND NINE)

TRANSFER CERTIFICATE
CLASS - X - TENTH

CBSE BOARD EXAMINATION, MARCH 2025 ; PASS

NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL STUDIES, 6. A.lL

YES CLASS: Xl - ELEVENTH

NO
MARCH, 2025

192

192

GOOD
10-07-2025
31-03-2025
15-07-2025

‘PARENTS REQUEST .
.0M J281n0)

I, hereby declare that the above information including Name of Student Parent’s Name and Date of Birth
furnished above is correct as per sch

s " ol

Signature of
Prepared by

Class Teacher

PRINCIPAL
Signature

Counter sign by DEO /
E.O. / Manager

1




/ 3, FUsa Road, ivew Delny -11 ), ¥h, -2278798 25712 33
N W 4 : $ se ® . .
N st/ Website: www.stmichaelprd.in Email id: stmichaelspusaroadi gmail.com
"

FETEY

Affiliation No: 2730089 - Udise Code: 0706030?1 02 School ID: 21%8128
TRANSFER CERTIFICATE
) Admission No: 6953
TC No. : 3043 PEN: 20431729528
APAAR: 766888716832
1. Name of Pupil - NISHTHA CHANDNA
2. Father's/Guardian's Name AJAY CHANDNA
3. Mother's Name MANSI CHANDNA
4. Nationality INDIAN
5. Whether the candidate belongs to NO
SC/ST/OBC

6. Date of first admission in the

Sehiool, Fwilh dass 14-03-2020 CLASS - VI - SIXTH

7. Date of Birth (in Christian Era) according 31-07-2009 (THIRTY-ONE JULY TWO THOUSAND
to Admission Register NINE)
Proof for DOB submitted at admission time TRANSFER CERTIFICATE
Class in which the pupil last studied CLASS - X - TENTH

10.  School/Board Annual examination last

. CBSE BOARD EXAMINATION, MARCH 2025 ; PASS
taken with result

11. Whether failed, (if so once/twice in

the same class) NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,

b Silject Sidied 5. SOCIAL STUDIES, 6. ALl

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues NO

YES CLASS: Xi-ELEVENTH

. ich the (Pupi id : Name qf the Person :
15. Month uptowhlic the (Pupil has paid) MARCH 2025 N\\g\ C,Hﬂ/\u}?\
school dues paid al il Student :
16. Total no. of working days 192 Relationship w{/\ ofL, {
e

17. Total no. of working days present 168

Date : 33\0':3, '305‘25
18. General conduct GOOD
19. Date of application for certificate 15-07-2025 Signature \J\OMM .
20. Date on which pupil's name was struckoff 15-07-2025 No
21. Date of issue of certificate 18-07-2025 e " %45 -1
22. Reason for leaving the school PARENTS REQUEST CXQ\ 5844561

I, hereby declare that the above information including Name of Student, Parent’s Name and Date of Birth
fumisf:gd above is correct as per scho?{!?cqrds. -
M

SO

{ L™

Checked and Signature of PRINCIPAL Counter sign by DEQ /
Prepared by Class Teacher Signature E.C./ Manager

-
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\' s‘: 4 d Websxte wWW. stmxchaelprd in Emaﬂ xd stmxchaelspusaroada gxmul com

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128

TRANSFER CERTIFICATE

Admission No: 6967

TC No. : 3044 PEN: 20555820039
APAAR: 645393416670
1. Name of Pupil SHUBHAM
2. Father's/Guardian's Name DAYA CHAND
3.  Mother's Name KANTA
4. Nationality INDIAN
5. Whether the candidate belongs to NO

SC/ST/OBC

6. Date of ﬁrs? admission in the 14-03-2020 CLASS - VI - SIXTH
School, / with class
. £ Birth (i - .
7. Date of Birth (in Christian Era) according 15-06-2009 (FIFTEEN JUNE TWO THOUSAND NINE)
to Admission Register
8.  Proof for DOB submitted at admission time TRANSFER CERTIFICATE
9.  Class in which the pupil last studied CLASS - X - TENTH
10. School./Board Annual examination last CBSE BOARD EXAMINATION, MARCH 2025 . PASS
taken with result
11. Whether failed, (if so once/twice in
NO
the same class)
12. Subjects studied 1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
e 5. SOCIAL STUDIES, 6. A.l.
13. Whet'her qualified for promoflon to YES CLASS: XI - ELEVENTH
the higher class: If so, to which class
14. Any Pending Dues NO
15. Month upto whnf:h the (Pupil has paid) MARCH, 2025
school dues paid
16. Total no. of working days 192
5 LA
17. Total no. of working days present 125
18. General conduct GOOD @)
19. Date of application for certificate 17-07-2025
20. Date on which pupil's name was struckoff 17-07-2025
21. Date of issue of certificate 19-07-2025
22. Reason for leaving the school PARENTS REQUEST

I, hereby declare that the above information inciuding Name of Student Parent’s Name and Date of Birth

furnjshed above is correct as per schopl records pe

2 g™

W" /" Checked and Signéture of PRINCIPAL Counter sign by DEO /
& Prepared by Class Teacher Signature E.O./Manager
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Affiliation No: 2730089

TC No. : 3045

;o Mo

10.
11.

12.

13.

14.
15.

16.
17,
18.
19.
20.
21.
22.

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

Name of Pupil
Father's/Guardian's Name
Mother's Name
Nationality

Whether the candidate belongs to
SC/ST/OBC

Date of first admission in the
School, / with class

Date of Birth (in Christian Era) according
to Admission Register

Proof for DOB submitted at admission time
Class in which the pupil last studied

School/Board Annual examination last
taken with result

Whether failed, (if so once/twice in
the same class)

Subjects studied

Whether qualified for promotion to
the higher class: If so, to which class

Any Pending Dues

Month upto which the (Pupil has paid)
school dues paid

Total no. of working days

Total no. of working days present
General conduct

Date of application for certificate

Date on which pupil's name was struckoff
Date of issue of certificate

~

Reason for leaving the school

Admission No: 6958
APAAR: Not Applied

PEN: 20367177420

RASHI PATUNA
BHUPENDER PATUNA
VUETA

INDIAN

NO

14-03-2020 CLASS - VI - SIXTH

21-09-2009 (TWENTY-ONE SEPTEMBER TWO
THOUSAND NINE)

TRANSFER CERTIFICATE
CLASS - X - TENTH

CBSE BOARD EXAMINATION, MARCH 2025 ; PASS

NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL STUDIES, 6. A.lL

I, hereby declare that the above information including Name of Student, Parent’s Name and Date of

Birth furhished above is correct as per schoo| r

ecords. i
sl : A

\’\//*.

i

Pl Vo
f\j\“ VC/hecked and

- Signature of
Prepared by

Class Teacher ADV. FR. J8@fabas|
PRINCIPAL . JKAL

ST. MICHAEL' o
. 2T MICHAEL'S SR. SEC, SCHOOL -

PRINCIPAL Counter sign by DEO /

E.O. / Manager

YES CLASS: XI - ELEVENTH
NO
| Name of the Person : &wﬁs\w{

MARCH, 2025 F’ o
Relationship with Student : [A7TH i

192

145 Date: 2u)¥)2s ~

GOOD .
Signature-:

22-07-2025

22-07-2025 Contact No.: q q«} 6 5 boo )

24-07-2025 ——

. PARENTS REQUEST




\\:\\\ . ',”,..\4‘1 Webéite: www.stmichaelprd.in Email id: stmichaelspusaroa

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

TC No. : 3046

1. Name of Pupil

2. Father's/Guardian's Name

3. Mother's Name

4. Nationality

5. Whether the candidate belongs to
SC/ST/OBC

6. Date of first admission in the
School, / with class

7. Date of Birth (in Christian Era) according
to Admission Register

8. Proof for DOB submitted at admission time

9. Class in which the pupil last studied

10. School/Board Annual examination last
taken with result

11. Whether failed, {if so once/twice in
the same class)

12. Subjects studied

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues

15. Month upto which the (Pupil has paid)
school dues paid

16. Total no. of working days

17. Total no. of working days present

18. General conduct

19. Date of application for certificate

20. Date on which pupil's name was struckoff

21. Date of issue of certificate

22. Reason for leaving the school

Admission No: 7771
APAAR: 280320250803

PEN: 20620845899

NAVYA SHREE
RAVI KUMAR
RANI KUMARI
INDIAN

NO

01-04-2025 CLASS - Vili - EIGHTH

08-10-2012 (EIGHT OCTOBER TWO THOUSAND
TWELVE)

TRANSFER CERTIFICATE
CLASS - Vill - EIGHTH

N.A,

N.A.

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL STUDIES, 6. SANSKRIT

N.A CLASS: N.A.

NO
SEPTEMBER, 2025

58

48

GOOD

29-07-2025

29-07-2025

31-07-2025
-~ PARENTS REQUEST oV

I, hereby declare-that the above information including Name of Student, Parent’s Name and Date of

Birth furpished above is correct as per school records. L

.

, Checked and Sigaditure of PRINCIPAL Counter sign by DEO /
C Prepared by Class Teacher é V.o ER A Sigratute E.O./ Manager
‘}\k 3 DA
ST - 4 (:,!i
'; l ID A z"-' VA

NEW DELHI-110565




St.

S ROQU, New

FHlichael’'s Sr.

Set. Sehool

6855133

Website: www.stmichaelprd.in Email id: stmichaelspusaroad@gmail.com

Mo

SN

Affiliation No: 2730089

TC No. : 3047

10.

1.

12.

13.

14,
15.

16.
17.
18.
19.
20.
Fif
22,

Udise Code: 07069309102

School ID: 2128128

TRANSFER CERTIFICATE

Name of Pupil
Father's/Guardian's Name
Mother's Name
Nationality

Whether the candidate belongs to
SC/ST/OBC

Date of first admission in the
School, / with class

Date of Birth (in Christian Era) according
to Admission Register

Proof for DOB submitted at admission time
Class in which the pupil last studied

School/Board Annual examination last
taken with result

Whether failed, (if sc once/twice in
the same class)

Subjects studied

Whether qualified for promotion to
the higher class: If so, to which class

Any Pending Dues

Month upto which the (Pupil has paid)
school dues paid

Total no. of wbrking days

Total no. of working days present
General conduct

Date of appiication for certificate

Date on which pupil's name was struckoff
Date of issue of certificate

Reason for leaving the school

Admission No: 7772
APAAR: 718166565613

PEN: 22845838952

VIVAAN

RAVI KUMAR
RANI KUMARI
INDIAN

NO

01-04-2025 CLASS -1 - SECOND

02-06-2018 (TWO JUNE TWO THOUSAND
EIGHTEEN)

TRANSFER CERTIFICATE
CLASS -1l - SECOND

N.A.

N.A.

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. E.V.S.,
S.,6.

N.A. CLASS: N.A.

NO
SEPTEMBER, 2025

58

47

GOOoD

29-07-2025
29-07-2025
31-07-2025
fARENTS REQUEST

I, hereby declare that the above information including Name of Student, Parent's Name and Date of

Birth fyrnished above is correct as per s,cﬂool records.

¥

I/ ( v ')xu"ﬂ
ey #L ' :
:m Checked and Sighature of PRINCIPAL Counter sign by DEO /
L Prepared by Ciass Teacher Anv £ Signature. ., E.O. / Manager
ST. MICHAE 100L
9, TUSARURLT, aner GRON

NEW Dt oist 14




St. Michael’s Sr. Sec. School

[Recognised by the Directorate of Education, NCT of Delhi and affiliated to the CBSE, Delhi)
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: www.stmichaelprd.in Email id: stmichaelspusaroadigmail.com

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
Admission No: 6906
TC No. : 3048 PEN: 20491969469
APAAR: 429142319825
1. Name of Pupil MEHUL THAKUR
2. Father's/Guardian's Name GULAB SINGH
3. Mother's Name SUPRIYA THAKUR
4. Nationality INDIAN
5. Whether the candidate belongs to NO
SC/ST/OBC

6. Date of first admission in the

3- 0 C =V =S
School, / with class 14-03-202 LASS - VI - SIXTH

7. Date of Birth (in Christian Era) according 17-09-2009 (SEVENTEEN SEPTEMBER TWO
to Admission Register THOUSAND NINE)

8.  Proof for DOB submitted at admission time TRANSFER CERTIFICATE

9. Class in which the pupil last studied CLASS - X - TENTH

10.  School/Board Annual examination last

) CBSE BOARD EXAMINATION, MARCH 2025 ; PASS
taken with result

11. Whether failed, (if so once/twice in

N
the same class) .

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,

12 Bubsels studisd 5. SOCIAL STUDIES, 6. Al

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues NO
15. Month upto which the (Pupil has paid)

YES CLASS: XI-ELEVENTH

school dues paid MARGH, 2025
16. Total no. of working days 192
17. Total no. of working days present 142
18. General conduct GOOD
19. Date of application for certificate 18-08-2025
20. Date on which pupil's name was struckoff 18-08-2025
21. Date of issue of certificate 19-08-2025
22. Reason for leaving the school PARENTS REQUEST

I, hereby declare that the above information including Name of Student,\l?arent's Name and Date of Birth
furnishefl above is correct as per school records. - ~ YA 14 ote
E \;p}' sl

\

Checked and Signature of PRmCIﬁKI: Counter sign by DEO /
\Q\c\ Prepared by Class Teacher Signature E.O./ Manager
ADV. FR. JAS ELANIK
PRI
O
3, F SAGH

NC‘”'. NEL
| [ S



.”'Q’ﬂitbael’s Sr. Sec. School

4 4 jpeeognised by the Directorate of Education, NCT of Delh and affiiated to the CBSE, Dethil
(9} j; 53, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
ite: www.stmichaelprd.in Email id: stmichaelspusaroadjgmail.com

Udise Code: 07060309102 School ID: 2128128

TRANSFER CERTIFICATE

Affiliation No: 2730089

Admission No: 7743

TC No. : 3049 PEN: 21701705986
APAAR: 495655420578
1. Name of Pupil OJASVI SHEORAN
2. Father's/Guardian's Name SUNIL KUMAR
3. Mother's Name SUDARSHAN DEVI
4. Nationality INDIAN
5. Whether the candidate belongs to NO
SC/ST/OBC

6. Date of first admission in the

Sehodl, 7 withclkes 01-04-2025 CLASS - Viil - EIGHTH

7. Date of Birth (in Christian Era) according 07-11-2011 (SEVEN NOVEMBER TWO THOUSAND

to Admission Register ELEVEN)
8. Proof for DOB submitted at admission time TRANSFER CERTIFICATE
9. Class in which the pupil last studied CLASS - Vill - EIGHTH
10. School/Board Annual examination last

taken with result sucic
11. Whether failed, (if so once/twice in

the same class) s

. , 2. HINDI, 3. TICS, 4. s

13. Whether qualified for promotion to

the highe? class: If so,p to which class HA GLASRNA.
14. Any Pending Dues NO
15. ;:22 Zzt;:;:l;};h the (Pupil has paid) SEPTEMBER 2025
16. Total no. of working days 106
17. Total no. of working days present 74
18. General conduct GOOD
19. Date of application for certificate 27-09-2025
20. Date on which pupil's name was struckoff 27-09-2025
21. Date of issue of certificate 29-09-2025
22. Reason for leaving the school ‘" RELOCATION OF RESIDENCE
I, hereby declare that the above information including Name of Student, Parent’s Name wd Date 91' Birth
fumls(%;above is correct as per school records. ; N ® \J \ e \U(\ \ )8
el &4‘“1?]// ' 1l : l ( . et (2

%\\\JChecked and Sigrfature of PRINCIPAL Cdunter sugorw.aﬁcwot No.
Prepared by Class Teacher Signature 0.5\ it Coi

Jhandawalan, New Delhi:
|




Recognised by the Drectorate of Educatior
.3 Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: wwwstn;:chnelprd in Email id: stmichael..punmd;_gmail com

Qt Michael’'s Sr. Sec. School

. NCT of Delhi and affifiated to the CBSE. Deihi}

.

A

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

TC No. : 3050

1. Name of Pupil

2. Father's/Guardian's Name

3. Mother's Name

4. Nationality ‘

5.  Whether the candidate belongs to
SC/ST/OBC

6. Date of first admission in the
School, / with class

7. Date of Birth (in Christian Era) according
to Admission Register

8. Proof for DOB submitted at admission time

9. Class in which the pupil last studied

10.  School/Board Annual examination last
taken with result

11.  Whether failed, (if so once/twice in
the same class)

12. Subjects studied

13. Whether qualified for promotion to
the higher class: If so, to which class

14. Any Pending Dues

15. Month upto which the (Pupil has paid)
school dues paid

16. Total no. of working days

17. Total no. of working days present

18. General conduct

19. Date of application for certificate

20. Date on which pupil's name was struckoff

21. Date of issue of certificate

22. Reason for leaving the school -

&

PEN: 20685782789

Admission No: 6351
APAAR: 416364015400

ASTIK KHANDELWAL
ABHAS KHANDELWAL
ARCHANA KHANDELWAL
INDIAN

NO

14-03-2016 CLASS - PRE-PRIMARY

29-12-2011 (TWENTY-NINE DECEMBER TWO
THOUSAND ELEVEN)

BIRTH CERTIFICATE
CLASS - IX - NINETH

N.A.

NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL STUDIES, 6. A.l.

N.A CLASS: N.A.
NO
OCTOBER, 2025

108

100

GOOD

04-10-2025
06-10-2025
06-10-2025
PARENTS REQUEST

I, hereby declare that the above information including Name of Studant Parent’s Name and Date of Birth

furnished above is correct as per sch ol fecords )' &P
,.;;;g ”1/ |72
“Checked and Signatre of PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher ADV. FR.SﬂUtEPAN JIKAL E.O. / Manager
PRINCIPAL
ST. MICH/CL'S © ° SEC, SCHOOL

3, PUSA R




