Arch Bishop Mar Theophilus Memorial Educational and Medical Foundation

Dr. Mar Theophilus School

(Affiliated to CISCE) - (School Code - MA 196/2016)
School Registration Number- 1008/678/3 dated 18/8/2009
Survey no 14/1, Dhanori Village, Dhanori, Pune-411015, Taluka - Haveli, District - Pune
Phone : 020-27029140, Mobile : 7720043214. E - mail : dr.mar.theophilus.school.tc@gmail.com

TRANSFER CERTIFICATE
eraNo.. 434 Date - 23/0‘3/ 2 012

Medium : English Board : ICSE Board
General Register No: AT F

U Dise No : 27251500424

Student Id :

UID No.:
Name of the Student (Name) :—_DIVYA DHANRAT RASAL

Fathers Name: _ 1Y DHANRAT RQASAL
Mother's Name :_ s - POONAM™M RAcaAL
Nationality__1 4D | A}  Mother Tongue_ TMAL AT |
Religion 12D O Caste_ ™M AN G Sub Caste

Placgfff Birth (Village/City) P INE Taluka — District ~
State M%HPrRACountry IND A

Date of Birth (in figures) 2594 20O

Date of Birth (in words) cjw'U\itL:,f :PFFI"’) Apil Sue Mhweusand Jen
Last school Attended and Std__TNEXO  BD1MD))SS)O N

Date of Admission__02-206:201S st T

Progress Goon Conduct___Go0O D

Date of Leaving School 2. 05 202 2

Class in which Studying at the tlme of Withdrawal (in words and figures)
-3 (SevemryTH - 2)

Reasons for Leaving School ParermTy  tolsH
Remarks __ PRoOMOTeD To D NI
Certified that the above information is in accordance with the school General Register No. 293

Date 02 Month__© & Year 2O1S .
' ¥ ,)f‘\“a:l;;uz, "x 2,
Q};Lk'”- e // TN ?\(%
Vs ~ . .
\wa Principal Seal and Sign

Class Teacher Clerk f&

18] mrs. Roshni George

A 4
Kindly Note : Changes in any entry in this certifica §Aall be made by the u‘ﬁ\én Jééiﬁggi {h eophilus School

and any infringement of this requirement is liat lﬁfﬁng\twn of approj r@ penalty

2iuno-14
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