St. ﬁhd)aelsér Set. School

{Recogrised by the Directorate of Education, NCT of Delhy and afffiated to the CBSE. Delt 1)
3, Pusa Road, New Delhi 110"'05 Ph. 25?‘“#98! 2571«.106 8826855133
Website: WWW. |tmichaelprd in Email id: ltmzchaehpunmum com

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
Admission No: 6352
TC No. : 3051 PEN: 20357357815
' APAAR: 964365111111
1. Name of Pupil ASTITVA KHANDELWAL
2. Father's/Guardian's Name ABHAS KHANDELWAL
3. Mother's Name ARCHANA KHANDELWAL
4. Nationality ' INDIAN
5. Whether the candidate belongs to NO
SC/ST/OBC

6. Date of first admission in the

School, / with class 14-03-2016 CLASS - PRE-PRIMARY

7. Date of Birth (in Christian Era) according 29-12-2011 (TWENTY-NINE DECEMBER TWO
to Admission Register THOUSAND ELEVEN)
8. Proof for DOB submitted at admission time BIRTH 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,

12. Subjects studied 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)
school dues paid

N.A.  CLASS:N.A.

OCTOBER, 2025

16. Total no. of working days 108

17. Total no. of working days present 96

18. General conduct GOOD

19. Date of application for certificate 04-10-2025

20. Date on which pupil's name was struckoff 06-10-2025

21. Date of issue of certificate 08-10-2025

22. Reason for leaving the school =  PARENTS REQUEST

I, hereby declare that the above information lncludlng Name of Student, Parent’s Name and Date of Birth
fumlshzd above is correct as per school records. {

-
-~
) -

S 1 Checksd and STghéture of PRINC‘IPAL Counter sign by DEO /
'J!/ Prepared by Class Teacher Signature E.O./ Manager
ADV, FR JAS ELANJIK
PRINC. AL

ST Y, < Sl o n 2F TRV s



St. Michael's Sr. Ser. School

[Recogrised by the Directorate of Education, NCT of Dell and affiiated to the CESE. Delhi]
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8326855133
Website: m.!mich_aelp::dgin Email id: stmichaelspusaroadagmail.com

&

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

TRANSFER CERTIFICATE

Admission No: 7400

TC No. : 3052 PEN: 22673856146
- APAAR: 829266926075
1. Name of Pupil DHANVIN TONGARIA
2. Father's/Guardian’s Name PRASHANT
3. Mother's Name NIDHI MARWAH
4, Nationality INDIAN
5. Whether the candidate belongs to sc
SC/ST/OBC
B gc‘ﬁj ?'::t:irl':::w" e 1803.2023 CLASS - VI - SIXTH
% za:::;:;: (f;"e;::‘j'a" Era) saonnieg 10-05-2012 (TEN MAY TWO THOUSAND TWELVE)
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 NA.
taken with result
11. Whether failed, (if so once/twice in
the same class) S
12. Subjects studied 1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. SCIENCE,
5. SOCIAL SCIENCE, 6. SANSKRIT
13. Whether qualified for promotion to
the highe(:I class: If so.p to which class N4 CLASS N'A'
14. Any Pending Dues : NO
15. 21(::; L;E’:;)Sv::jcdh the (Pupil has paid) OCTO;EE.‘!'!E&?HWM';—' H
16. Total no. of working days 106 - el
17. Total no. of working days present 101 e —
18. General conduct GOOD
19. Date of application for certificate 03-10-2025 ¥t 1aatan
20. Date on which pupil's name was struckoff 03-10-2025
21. Date of issue of certificate 17-10-2025
22. Reason for leaving the school PARENTS REQUEST

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

furnished pbove is correct as per school records. fi f
[ TS pamer
79’7“" { q/ M o
y‘ﬁ/t/hecked and Slg/nsture of PRINCIPAL Counter sign by DEO /
: Prepared by Class Teacher Signature E.O. / Manager

AD\

PR;.J

QT »

FR‘ ;JAS ELAN JiK 2




St. Michael's Sr. Sec. School

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

Websrte www.stmichaelprd.in Email id: stmlchaelspusaroadtt gmail.com

Affiliation No: 2730089

TC No. : 3053

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 &

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

Admission No: 7488
APAAR: 609873249666

PEN: 22786995476

RIYANSH KAUSHIK
NAVEEN SHARMA
RENU

INDIAN

NO

01-04-2024 CLASS - PRE-PRIMARY

30-09-2019 (THIRTY-ZERO SEPTEMBER TWO
THOUSAND NINETEEN)

BIRTH CERTIFICATE
CLASS -1 -FIRST

SCHOOL ANNUAL EXAMINATION, 2026

N.A.

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

YES CLASS: |l - SECOND
NO

MARCH, 2026

219

180

GOOD

10-03-2026

27-03-2026

27-03-2026

PARENTS REQUEST

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

furnish@gd above is correct as per school records.

A

/Checked and
Prepared by

Signature of
Class Teacher

PRINCIPAL

Counter sign by DEO /
Signature E.O./ Manager
ADV. FR. JAS ELANJIKAL

s

PRINCIPAL

SRR ;L. DL, OLHU DL




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, 88268551&:

Website: m.shnichaelprd.in Email id: stmichaelspusaroadﬂ? gmail.com

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
4 Admission No: 7332
TC No.: 3054 PEN: 22989446637
APAAR: 240090831349
1. Name of Pupil JIYANSH PURI
2. Father's/Guardian's Name VIKAS PURI
3.  Mother's Name AARTI PURI
4.  Nationality INDIAN
5. Whether the candidate belongs to NO
SC/ST/OBC

6. Date of first admission in the

) 14-03-2023 CLASS - PRE-PRIMARY
School, / with class

7. Date of Birth (in Christian Era) according 24-08-2018 (TWENTY-FOUR AUGUST TWO
to Admission Register THOUSAND EIGHTEEN)
Proof for DOB submitted at admission time BIRTH CERTIFICATE
Class in which the pupil last studied CLASS -1i - SECOND

10. School/Board Annual examination last
taken with result

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

SCHOOL ANNUAL EXAMINATION, 2026

NO

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

12. Subjects studied 5. COMPUTER, 6.

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: il - THIRD

school dues paid MARCH, 2026
16. Total no. of working days 219
17. Total no. of working days present 156
18. General conduct GOOD
19. Date of application for certificate 10-03-2026
20. Date on which pupil's name was struckoff 27-03-2026
21. Date of issue of certificate 27-03-2026
22. Reason for leaving the school «  PARENTS REQUEST

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

("

Zhecked and Signature of PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher Signature E.O./Manager

ADV. FR. JAS ELANJIKAL

BRINCIFAL

I Miwiw




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. : 3055

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: 7030
APAAR: 434556838882

PEN: 20867006356

MAYRA
PANKAJ
RASHMI
INDIAN

YES (OBC)

27-03-2021 CLASS - PRE-PRIMARY

31-08-2016 (THIRTY-ONE AUGUST TWO THOUSAND
SIXTEEN)

BIRTH CERTIFICATE
CLASS -1V - FOURTH

SCHOOL ANNUAL EXAMINATION, 2026

NO

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

YES CLASS:V -FIFTH

NO
MARCH, 2026

219

179

GOOD

26-02-2026

27-03-2026

27-03-2026

PARENTS JOB TRANSFER

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. \Y
L -

’yﬁ' Checked and Signature of ﬁRlNCIPAL

Prepared by Class Teacher Signature

Counter sign by DEO /
E.O. / Manager

F‘? 'A‘I ELANJIKAL




St. Michael's Sr. Sec. School

(Recognised by‘ghe 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: stmichaelspusaroada gmail.com

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
Admission No: 6879
TC No. : 3056 PEN: 20576181762
APAAR: 643669469345
1. Name of Pupil SHAURYA
2. Father's/Guardian's Name MANISH KUMAR
3. Mother's Name SAKSHI
4, Nationality INDIAN
5. Whether the candidate belongs to
SC/ST/OBC YES(9C)

6. Date of first admission in the

School, / with class 06-03-2020 CLASS - PRE-PRIMARY

7. Date of Birth (in Christian Era) according 11-03-2016 (ELEVEN MARCH TWO THOUSAND
to Admission Register SIXTEEN)
Proof for DOB submitted at admission time BIRTH CERTIFICATE
Class in which the pupil last studied CLASS -V -FIFTH

10. School/Board Annual examination last

) SCHOOL ANNUAL EXAMINATION, 2026
taken with result

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

NO
the same class)

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

12. Subjects studied 5. COMPUTER, 6.

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: VI -SIXTH

school dues paid SESRINEL, KULS
16. Total no. of working days 219
17. Total no. of working days present 154
18. General conduct GOOD
19. Date of application for certificate 24-03-2026
20. Date on which pupil's name was struckoff 27-03-2026
21. Date of issue of certificate 27-03-2026
22. Reason for leaving the school RELOCATION OF RESIDENCE
I, hereby declare that the above information mcludmg Name of Student Parent’s Name and Date of Birth
furmi:g: above is correct as per school records. \ J
" Checked and Signature of PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher Signature E.O. / Manager
@Cy ANV FR JAS ELANJIKAL

g §R.SEC. 50
KAROL BAGH




St. Michael’'s Sr. Ser. Sihool

[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: 6855
TC No. : 3057 PEN: 20930777712
’ APAAR: 626136884553
1. Name of Pupil ANJALI TOPPO
2. Father's/Guardian's Name ANOOP TOPPO
3. Mother's Name ANJNA TOPPO
4. Nationality INDIAN
5. Whether the candidate belongs to
SC/ST/OBC YESEN

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 BIRTH CERTIFICATE
Class in which the pupil last studied CLASS -V -FIFTH

10. School/Board Annual examination last
taken with result

06-03-2020 CLASS - PRE-PRIMARY

10-04-2015 (TEN APRIL TWO THOUSAND FIFTEEN)

SCHOOL ANNUAL EXAMINATION, 2026

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

NO
the same class)

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

12. Subjects studied 5. COMPUTER, 6.

13. Whether qualified for promotion to

YES CLASS:VI-SI
the higher class: If so, to which class L=

14, Any Pending Dues NO 104399 ol to
it nooust Aw eI I e
16. Total no. of working days 219

17. Total no. of working days present 213

18. General conduct GOOD 8
19. Date of application for certificate 27-03-2026

20. Date on which pupil's name was struckoffii! 10:127-03-2026 R RS
21. Date of issue of certificate 30-03-2026

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
furnisﬁ: above is correct as per school records. '

“/"E;‘!'\ c
al g

< L ':,"‘5’
\f\fl R — 1& j‘ x il
YV Checked and Signature of PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher Signature E.O./ Manager
ADV. FR. JAS ELANJIKAL
PRINCIPAL
SR NalL SeHUOE

3, PUSA 0L BAGH



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: m:s&mic_hgelp,,rd,in Email id: stmichaelspusaroadiagmail.com

Affiliation No: 2730089 Udise Code: 07060309102 School ID; 2128128
TRANSFER CERTIFICATE
. Admission No: 6727
TC No. : 3058 PEN: 20528284094
APAAR: 539925047082
1. Name of Pupil KUSHAGRA SAKKARWAL
2. Father's/Guardian's Name SUNDER LAL SAKKARWAL
3. Mother's Name SUNITA SAKKARWAL
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 BIRTH CERTIFICATE
9. Class in which the pupil last studied CLASS - VI - SIXTH

10. School/Board Annual examination last
taken with result

09-03-2019 CLASS - PRE-PRIMARY

06-04-2014 (SIX APRIL TWO THOUSAND FOURTEEN)

SCHOOL ANNUAL EXAMINATION, 2026

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

NO
the same class)

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

12, Subjects stutlied 5. SOCIAL SCIENCE, 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)

YES CLASS: Vil - SEVENTH

school dues paid Sl
16. Total no. of working days 219
17. Total no. of working days present 205
18. General conduct GOOD
19. Date of application for certificate 12-03-2026
20. Date on which pupil's name was struckoff 27-03-2026
21. Date of issue of certificate 27-03-2026
22. Reason for leaving the school « PARENTS REQUEST

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

furnisheﬁ above is correct as per school records? ..
A L \,\v\};ﬁ/
s L / 5 s ./”Sr_,

T - i \o..”
%Iﬂ' %hecked and Signature of V,}"' PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher ADV. ER S;gngtgg ANJIKAL E.O. / Manager
pR ?\w\ ;": -

ST. MiC#

O PL):!/“\"‘\,~'*_ RAROL RAGH :
o 4

W e e s e




&

St. Michael’s Sr. Sec. Schosl

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

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

furni

Affiliation No: 2730089

)

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

TC No. : 3059

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 ‘Ileaving the school

7

&

Admission No: 7525
APAAR: 691152330556

PEN: 22916429576

SURYANSH SINGH
SUSHIL KUMAR SINGH
SARITA SINGH

INDIAN

NO

02-04-2024 CLASS - VI -SIXTH

28-06-2013 (TWENTY-EIGHT JUNE TWO THOUSAND
THIRTEEN)

TRANSFER CERTIFICATE
CLASS - VIl - SEVENTH

SCHOOL ANNUAL EXAMINATION, 2026

NO

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

YES CLASS: Vil - EIGHTH

NO
MARCH, 2026

215

205

GOOD

23-02-2026

27-03-2026

27-03-2026

RELOCATION OF RESIDENCE

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

e NS

v Checked and

PRINCIPAL

N
wg Signature of Counter sign by DEQ /
Prepared by Class Teacher ADV. FR. JBghEUANJIIKAL E.O./ Manager
PRINCIPAL
ST. MICHAEL'S SR. SEC. SCHOUL
Q’PU AW o SR D W e Wi W :‘AC;!

L3~ ¥ ia3 oy g vy
ANIT"VA7? PN VL4l A AN ™



St. Michael’s ¢

{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

Sthool

[N

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

TC No. : 3060

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: 7446
APAAR: 915046062175

PEN: 20825339924

AMISHA GUPTA
ANSHUL GUPTA
DOLLY GUPTA
INDIAN

NO

31-03-2023 CLASS - VI - SIXTH

30-03-2013 (THIRTY-ZERO MARCH TWO THOUSAND
THIRTEEN)

TRANSFER CERTIFICATE
CLASS - Vill - EIGHTH

SCHOOL ANNUAL EXAMINATION, 2026

NO

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

YES  CLASS: IX - NINETH

NO
MARCH, 2026

219
205
GOOD
23-03-2026
27-03-2026
27-03-2026
~ RELOCATION OF RESIDENCE

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

furnished tbove is correct as per schogl records.

Gt

o

A\

A 6‘n/ecked and

Sigr(atrure of

Prepared by Class Teacher

ADV. FRRINGIPBL AN 1K AL Counter sign by DEO /
PRINCIF8ignature E.Q./ Manager

£C. SCHOOL.

ST. MiC
. BAGH




St. Michael’s Sr. Sec. Sehool

{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 1D: 2128128
TRANSFER CERTIFICATE
' Admission No: 7359
TC No. : 3061 PEN: 22883692899
APAAR: 964343768716
1. Name of Pupil AARUSH SHARMA
2. Father's/Guardian's Name KARAN SHARMA
3. Mother's Name NEERA SHARMA
4. Nationality INDIAN
5. Whether the candidate belongs to -
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 30-10-2012 (THIRTY-ZERO OCTOBER TWO
to Admission Register THOUSAND TWELVE)
Proof for DOB submitted at admission time TRANSFER CERTIFICATE
Class in which the pupil last studied CLASS - Viil - EIGHTH

10. School/Board Annual examination last

, SCHOOL ANNUAL EXAMINATION, 2026
taken with result

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

the same class) L

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

T SURlEce sicied 5. SOCIAL SCIENCE, 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)

YES  CLASS: IX - NINETH

school dues paid MARGH, 2026
16. Total no. of working days 219
17. Total no. of working days present 211
18. General conduct GCOD
19. Date of application for certificate 25-03-2026
20. Date on which pupil's name was struckoff 27-03-2026
21. Date of issue of certificate 27-03-2026
22. Reason for leaving the school « RELQOCATION OF RESIDENCE

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

furnishe jabove is correct as per sj\/ogys
ol sl

“ehecked and Ysignature of PRINCIPAL Counter sign by DEO /

Prepared by Class Teacher ADV. FRighaGELANJIKAL  E.O./Manager
PRINCIPAL




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: 6516

TC No. : 3062 PEN: 20352098657
APAAR: 325714642503
1. Name of Pupil NISHTHA
2. Father's/Guardian's Name MANISH KUMAR
3. Mother's Name SAKSHI
4. Nationality INDIAN
5. Whether the candidate belongs to YES (SC)

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

07-04-2017 CLASS - PRE-PRIMARY

24-03-2013 (TWENTY-FOUR MARCH TWO
THOUSAND THIRTEEN)

BIRTH CERTIFICATE
CLASS - Viil - EIGHTH

SCHOOL ANNUAL EXAMINATION, 2026

NO

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

the higher class: If so, to which class Lol b L
14. Any Pending Dues NO
15. ZAcohr:; l;zt;“s:;h the (Pupil has paid) MARCH, 2026
16. Total no. of working days 219
17. Total no. of working days present 154
18. General conduct GOOD
19. Date of application for certificate 24-03-2026
20. Date on which pupil's name was struckoff 27-03-2026
21. Date of issue of certificate 27-03-2026
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
furniigg above is correct as per SW. {\;\Kf’“
O = \_ AL )
Checked and Signature of PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher ADY FR.Si Rg’ugi . E.O. / Manager
PRINCIPAL

&, 5
ST MICHAC L

3. F




St. Michael’ s Sr. Set.

[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.stmichaelnrd.in Email id: stmichaelspusaroadiagmail.com

>thool

Nk 0 I e

Affiliation No: 2730089

TC No. : 3063

10.

11.

12.

13.

14.
15.

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

W"rz /Checked and

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

Wecords
At d /

Admission No: 6400
APAAR: 662324524324

PEN: 20802466639

ISHAAN PURI
VIKAS PURI
AARTI PURI
INDIAN

NO

08-03-2017 CLASS - PRE-PRIMARY

14-07-2012 (FOURTEEN JULY TWO THOUSAND
TWELVE)

BIRTH CERTIFICATE
CLASS - Viil - EIGHTH

SCHOOL ANNUAL EXAMINATION, 2026

NO

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

YES CLASS: IX-NINETH

NO
MARCH, 2026

219

163

GOOD

10-03-2026
27-03-2026
27-03-2026
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 )

P
‘/,Sig/nature of
Prepared by

Class Teacher

PRINCI?%L

/;\st; FRSIPREES AnJiKAL

Counter sign by DEQO/
E.O. / Manager

ORPR————




&St. Michael's Sr. SHec. 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

Websxte WWW. stm1chaelprd in Email id: stmichaelspusarcad@gmail.com

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

Admission No: 6348

TC No. : 3064 PEN: 20462177571
APAAR: Not Applied
1. Name of Pupil OM GOEL
2. Father's/Guardian's Name SOHAN GOEL
3. Mother's Name NOORIE GOEL
4. Nationality INDIAN
5. Whether the candidate belongs to NO

SC/ST/OBC

& gi;i;’lf f/”;ti;dcrg::'on e 14-03-2016 CLASS - PRE-PRIMARY

7. Date of Birth (in Christian Era) according 21-03-2012 (TWENTY-ONE MARCH TWO THOUSAND
to Admission Register TWELVE)

8. Proof for DOB submitted at admission time BIRTH CERTIFICATE

9. Class in which the pupil last studied CLASS - IX- NINETH

10. School/Board Annual examination last NOT APPEARED FOR THE SCHOOL ANNUAL EXAM,
taken with result 2026

11. Whether failed, (if so once/twice in NO

the same class)

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

12. Subjects studied 5. SOCIAL SCIENCE, 6. A.l.

13. Whether qualified for promotion to

the higher class: If so, to which class B ARl Ny
14. Any Pending Dues NO
15. iACc;r;‘t; L;ztgsv:f:ic;h the (Pupil has paid) MARCH, 2026
16. Total no. of working days 219
17. Total no. of working days present 136
18. General conduct GOOD
19. Date of application for certificate 16-03-2026
20. Date on which pupil's name was struckoff 16-03-2026
21. Date of issue of certificate 27-03-2026

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. (L)

: N
W%hecked and

Signa\&"/e’ of

PRINCIPAL

Counter sign by DEO /
Prepared by Class Teacher Signature E.Q. / Manager
ADV. FR. JAS ELANJIKAL
PRINCIPAL

O MIVHATZL'S SR, SEC. SCHOOL
3, PUSAROAD, KAROL BAGH
NEW DELHI-110005




St. Michael’'s Sr. Sec. School

{Recognised D;/ 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. stmlchaelprd in Email id: stmichaelspusaroad@gmail.com

-

Affiliation No: 2730089

Udise Code: 07060309102

TRANSFER CERTIFICATE

School ID: 2128128

TC No. : 3065

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

oo 0 o=

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,
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

furij;above is correct as per school records.

PEN: 20847728445

Admission No: 6889
APAAR: 284099451432

ZAIN ELAHI
YASIR ELAHI
SANA YASIR
INDIAN

NO

06-03-2020 CLASS - PRE-PRIMARY

19-07-2015 (NINETEEN JULY TWO THOUSAND
FIFTEEN)

BIRTH CERTIFICATE
CLASS -V -FIFTH

SCHOOL ANNUAL EXAMINATION, 2026

NO

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

YES CLASS: VI-SIXTH
NO

MARCH, 2026

219

171

GOOD

27-03-2026

27-03-2026

30-03-2026

PARENTS REQUEST

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

(NP

\

S@wature of

B{*“" 7 Checked and PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher ADV. FRS'.?R%LE? NJIKAL E.O. / Manager
PRINCIR
ST M S8 S SRS SO0
3, PUSAROAD, KARQOL BAGH

NEW DELHI-110005




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
Websxte WWW, stmichaelprd.in Email id: stmichaelspusaroad gmail.com

-110005, Ph. -25787987, 25712106, 8626855133

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

TC No. : 3066

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: 6994
APAAR: 301516165382

PEN: 20313991604

PRIYANSH MADAAN
VINAY

NEHA

INDIAN

NO

13-08-2020 CLASS -1-FIRST

15.12-2014 (FIFTEEN DECEMBER TWO THOUSAND
FOURTEEN)

TRANSFER CERTIFICATE
CLASS -V -FIFTH

SCHOOL ANNUAL EXAMINATION, 2025

NO

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

YES CLASS: VI-SIXTH
NO
MARCH, 2025

212

155

GOOD
12-03-2026
12-03-2026

~ 30-03-2026

PARENTS REQUEST

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

furmsl:fa;bove is correct as per schoW
L{xmﬂ

g

/éTwecked and

Prepared by

J
0 Signature of
Class Teacher

PRINCIPAL

Counter sign by DEO /
ADV. FR. SibBaBkeA NJIKAL E.O. / Manager
PRINCIFAL

ST. MlC HAELS SRS 1* C x~aQDQ
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Website: www. stmzchaelprd in Emaﬂ id: stmzchaelspusaroadrc gmaxl com

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

TC No. : 3067

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: 20357681649

Admission No: 7185
APAAR: 134152345199

SHOBHIT SHARMA
SATISH KUMAR
PRIYANKA SHARMA
INDIAN

NO

25-03-2022 CLASS - PRE-PRIMARY

28-11-2017 (TWENTY-EIGHT NOVEMBER TWO
THOUSAND SEVENTEEN)

BIRTH CERTIFICATE
CLASS - lli - THIRD

SCHOOL ANNUAL EXAMINATION, 2026; PASS

NO

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

YES CLASS: IV -FOURTH

NO
MARCH, 2026

219

196

GOOCD

31-03-2026
31-03-2026
06-04-2026
PARENTS REQUEST

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

furnished tcve is correct as per M zzcords {~\ L
w1

W'%&cked and Signature of PRINCIPAL Counter sign by DEO /
— Prepared by Class Teacher Signature E.O. 7 Manager
ADY. FR. JAS ELANJIKAL
o J e b
ST. i
3, PUSH S
NEW DEL} )




Websxte www. stzmchaelprd in ..,ma;l id: stmichaelspusaroadi gm;nl com
Affiliation No: 2730089 Udise Code: 07080309102 School ID: 2128128
— Admission No: 7788
TC No. : 3068 PEN: 20247744994
APAAR:
1. Name of Pupil DELISHA
2. Father's/Guardian's Name KAPIL KUMAR PUNJANI
3. Mother's Name SAKSHI PUNJANI
4. Nationality iNDIAN
5. \Whether the candidate belongs to NO
SC/ST/IOBC
6. Date of ﬁrsf admission in the 17042025 CLASS -V - FIFTH
School, / with class
7. Date of Birth (in Christian Era) according 26-04-2015 (TWENTY-SIX APRIL TWO THOUSAND
to Admission Register FIFTEEN)
8. Proof for DOB submitted at admission time TRANSFER CERTIFICATE
9. Class in which the pupil last studied CLASS -V -FIFTH
10. | | ination last
L, SoheekRsam Al eRsaii e SCHOOL ANNUAL EXAMINATION, 2026; PASS
taken with result
11. Whether failed, (if so once/twice in NO
the same class)
. i 1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4. E.VS,
12. Subjects studied 5. COMPUTER, 6.
' o ¢ :
13 Whet‘her qualified for promo’fuon to VES CLASS: Vi - SIXTH
the higher class: If so, to which class
14. Any Pending Dues NO
15. Month upto Whlf)h the (Pupil has paid) MARCH, 2026
school dues paid
16. Total no. of working days 207
17. Total no. of working days present 195
18. General conduct GOOD
19. Date of application for certificate 31-03-2026
20. Date on which pupil's name was struckoff 31-03-2026
21. Date of issue of certificate 06-04-2026
22. Reason for leaving the school PARENTS JOB TRANSFER
1, hereby declare that the above information inciuding Name of Student Parent’s Name and Date of Birth
furnistiad above is correct as per school records NV o, ?
M Hal b1
| eg/éhecked and Signature of PRINCIPAL Counter sign by DEO /
\K)f‘ Prapared by Class Teacher ADV. FR ?}\ nature E.O. / Manager
L PA, N '
Sf i
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Website: www. stmzchaelprd in Email id: stmzchaelspusaroada gmaxl com

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE
Admission No: 7789
TC No. : 3069 PEN: A3 06/336159
APAAR:

1. Name of Pupil JAAGRAV PUNJANI
2. Father's/Guardian's Name KAPIL KUMAR PUNJANI
3. Mother's Name SAKSHI PUNJANI
4. Nationality INDIAN
5. Whether the candidate belongs to NO

SC/ST/OBC

% gi;i;f f/':if ;dc'g::"’" b 17-04-2025 CLASS - PRE-PRIMARY
7. Date of Birth (in Christian Era) according 30-08-2020 (THIRTY-ZERO AUGUST TWO THOUSAND
to Admission Register TWENTY-ZERO)
8. Proof for DOB submitted at admissiaon time TRANSFER CERTIFICATE
9. Class in which the pupil last studied CLASS - PRE- PRIMARY
16, tai:*:f’::i ﬁ‘::;i@”””m examination last SCHOOL ANNUAL EXAMINATION, 2026; PASS
11. Whether failed, (if so once/twice in NO
the same class)
12. Subjects studied ; :E’:GLISH, 2. HINDI, 3. MATHEMATICS, 4.,
" e g s, T YES CLABG:I-FRAT
14. Any Pending Dues NO
15. i%r;t:l :iteosvg:;h the (Pupil has paid) MARCH, 2026
16. Total no. of working days 208
17. Total no. of working days present 186
18. General conduct GOOD
18. Date of application for certificate 31-03-2026
20. Date on which pupil's name was struckoff 31-03-2026
21. Date of issue of certificate ol 06-04-2026
22. Reason for leaving the school PARENTS JOB TRANSFER
I, hereby declare that the above information including Name of Student Parent’'s Name and Date of Birth
furr&:ed above is correct as per sch&ol re ords \paa ]
/\ (N == :
A W J Checked and Signature of PRINCIPAL Counter sign by DEO /
9 {\*‘S Prepared by Class Teacher ' ::T'.? “Sigmq&‘grq NJKAL E.O./ Manager



by the D

rg _.c_',-q e Directorate of Educano

&;zzgck %é ﬁzébi’*h
mxchaelspusaroada gmail.com

Affiliation No: 2730089

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE

TC No. : 3070

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: 7685
APAAR:

PEN: 23439362140

KASHVI SHARMA
AJAY SHARMA
NEHA SHARMA
INDIAN

NO

01-04-2025 CLASS -V!-SIXTH

10-12-2014 (TEN DECEMBER TWO THOUSAND
FOURTEEN)

TRANSFER CERTIFICATE
CLASS - VI - SIXTH

SCHOOL ANNUAL EXAMINATION, 2026; PASS

NO

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

YES CLASS: VIl - SEVENTH

NO
MARCH, 2026

219

214

GOOD

31-03-2026
31-03-2026
10-04-2026
PARENTS REQUEST

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

fumishetbove is correct as per sc?::fa}l;i(/:sfdg.
N i

e

o

o

f*ﬂ' %ﬁ/ecked and

A

———
Signature of
Prepared by

Class Teacher

PRINCIPAL
Signature
ADV. FR. JAS ELANJIKAL
PRINCIPAL

Counter sign by DEO /
E.O. / Manager




Website: www. stmxchaelprd in Emaﬂ xd stmmhaelspusaioad.u gmail.com

e

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
Admission No: 7496
TC No. : 3071 PEN: 22812602030
' APAAR: 281230766691
1. Name of Pupil RIDYANSHI KHANDELWAL
2. Father's/Guardian's Name RiSHANK KHANDELWAL
3. Mother's Name DEEPTI KHANDELWAL
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 26-09-2019 (TWENTY-SIX SEPTEMBER TWO

01-04-2024 CLASS - PRE-PRIMARY

to Admission Register THOUSAND NINETEEN)
. Proof for DOB submitted at admission time BIRTH CERTIFICATE
9. Class in which the pupil last studied CLASS -1 -FIRST

10. School/Board Annual examination last

. SCHOOL ANNUAL EXAMINATION, 2026; PASS
taken with result

11. Whether failed, (if so onceftwice in

NO
the same class)

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

12. Subjects studied 5. 6.

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: i - SECOND

school dues paid R, S0
16. Total no. of working days 219
17. Total no. of working days present 189
18. General conduct GOQD
19. Date of application for certificate 31-03-2026
20. Date on which pupil's name was struckoff 31-03-2026
21. Date of issue of certificate 13-04-2026
22. Reason for leaving the school =" PARENTS JOB TRANSFER

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

furmsh d above is correct as per s h ol records. ,! ’:

Vﬂ‘ﬁ U;éhecked and Signature of PRINCIPAL Counter sign by DEO /
Prepared by Class Teacher ADV. FR ‘s‘@nﬁmre JIKA E.O. / Manager
r‘ NCH

U




Affiliation No: 2730089

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 resuit

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 schooi

Udise Code: 07060309102

School ID: 2128128

TRANSFER CERTIFICATE
5 Admission No: 7720
TC No. : 3072 PEN:
APAAR:

1.  Name of Pupil MAADHAV
2. Father's/Guardian's Name KARAN
3. Mother's Name NEHA
4. Nationality INDIAN
5. Whether the candidate belongs to YES (SC)

01-04-2025 CLASS - PRE-PRIMARY

26-03-2021 (TWENTY-SIX MARCH TWO THOUSAND
TWENTY-ONE)

BIRTH CERTIFICATE
CLASS - PRE- PRIMARY

SCHOOL ANNUAL EXAMINATION, MARCH 2026;
PASS

NO

1.ENGLISH, 2. HINDI, 3. MATHEMATICS, 4.,
5.,6.

YES CLASS:|-FIRST
NO
APRIL 2026

06

03

GOOD

09-04-2026
09-04-2026
15-04-2026
PARENTS REQUEST

A -41‘

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

w{@%hecked and

' Prepared by
L

Ciass Teacher

fumiﬁd above is correct as per schogl records. v
/ y
4 \im 2z R
. / .
Sngxature of PRINCIPAL Counter sign by DEO /

FR. JASopatae jIKAL E.O. / Manager
PAL

e R REANT B AT EON TOUD RS S 38 5




Sr. Sec. Sehool

ducation, NCT of Delh and offiiated to the (BSE, Dethi}

ichael’'s

sed by the Directorate of &
3, Pusa Road, New Delhi -110005, Ph. -25787987, 25712106, 8826855133
Website: www.stmichaelprd.in Email id: stmichaelspusaroadigmail.com

ks
\_~

Affiliation No: 2730089 Udise Code: 07060309102 School ID: 2128128
TRANSFER CERTIFICATE
Admission No: 7533
TC No. : 3073 PEN: 22990416024
APAAR: 177339553274
1. Name of Pupil PIHU JAIN
2. Father's/Guardian's Name SACHIN JAIN
3. Mother's Name SHIPRA JAIN
4. Nationality INDIAN
5. Whether the candidate belongs to NO
SC/ST/IOBC

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 TRANSFER CERTIFICATE
9. Class in which the pupil last studied CLASS - Vil - SEVENTH

10. School/Board Annual examination last
taken with result

02-04-2024 CLASS - VI - SIXTH

09-07-2013 (NINE JULY TWO THOUSAND THIRTEEN)

SCHOOL ANNUAL EXAMINATION, MARCH 2026; PASS

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

NO
the same class)

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

& Subjects siudied 5. SOCIAL SCIENCE, 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)

YES CLASS: Vili - EIGHTH

school dues paid S
16. Total no. of working days 219
17. Total no. of working days present 202
18. General conduct GOOCD
19. Date of application for certificate 15-04-2026
20. Date on which pupil's name was struckoff 15-04-2026
21. Date of issue of certificate 17-04-2026
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
furnished above is correct as per schqol records. i

—M(Q‘“ “// Checked and \“ngr’%gture of PRINCIPAL Counter sign by DEQ /
Prepared by Class Teacher Signature E.Q./ Manager

ADV. FRJAS ELANJIKAL

PRINCIPAL

Ol MICHAEL'S SR SK{ Q0 MOy




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

TRANSFER CERTIFICATE

School ID: 2128128

TC No. : 3074

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

@ oW N e

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

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

furnished above is correct as per school records.

1

PEN: 20475786785

Admission No: 6147
APAAR: 354565537645
DELNA SEBASTIAN
SEBASTIAN JOSEPH

MINI SEBASTIAN
INDIAN

NO

14-03-2015 CLASS - PRE-PRIMARY

15-12-2010 (FIFTEEN DECEMBER TWO THOUSAND
TEN)

BIRTH CERTIFICATE
CLASS - X - TENTH

CBSE BOARD EXAMINATION, 2026 ; PASS

NO

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

YES CLASS: XI - ELEVENTH

NO
MARCH, 2026

198

191

GOOD
27-03-2026
31-03-2026

20-04-2026
PARENTS REQUEST

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

¢"Y/Checked and

&N\
’y Prepared by

Signature of
Class Teacher

PRINCIPAL

Slgnature o
u\ S ELANJIKAL

Counter sign by DEO /
E.O. / Manager

T o )
.
H \




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: m-gtm_igbwae_lpzd_ain Email id: stmichaelspusaroadagmail.com

Affiliation No: 2730089

Udise Code: 07060309102 School ID: 2128128

TRANSFER CERTIFICATE

TC No. : 3075

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: 6151
APAAR: 204219847625

PEN: 20378914097

ANGELINE SORENG

AJIT SORENG

MARY BABITA KERKETTA
INDIAN

ST

14-03-2015 CLASS - PRE-PRIMARY

29-12-2010 (TWENTY-NINE DECEMBER TWO
THOUSAND TEN)

BIRTH CERTIFICATE
CLASS - X - TENTH

CBSE BOARD EXAMINATION, 2026 ; PASS

NO

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

YES CLASS: XI - ELEVENTH
NO
MARCH, 2026

198

170

GOOD
07-03-2026
31-03-2026

.20-04-2026

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 sch

Wcords
WA &

ﬁ‘)%hecked and
Prepared by Class Teacher

Signature of

A W—‘Jﬁ@gPAL ~ Counter sign by DEO/
,’u-:_ . Signature "t E.O. / Manager

[ W




