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

o 55 TRANSFER CERTIFICATE
Sr. No.: J Date: 15062022
Medium : English Board : ICSE Board

General Register No: 189G
U Dise No : 27251500424
Student Id :

UID No. :
Name of the Student (Name) :—_ Y1 DOHI RAVIRAJ KHANDZODE

Father's Name: _TMy .  RANIRAT KHANDZ ODE
Mother's Name i ¥ - RADIKA KHANDZ ODE
Nationality__{r3 D1 At Mother Tongue___ M H-RATH |

Religion_ A INMDV  Caste MATANMN( Sub Caste

Plagg’?tf Birth (Village/City) PuN e Taluka = District =
g&lt& REA=HTEA Country__I MDA

Date of Birth (in figures)___lb- 12-- 2915

Date of Birth (in words) A December Twne Twswsand TThodaen,
Last school Attended and Std__TELD ArOMISSI1ON

Date of Admission__12 O\ - 20205ty T

Progress GooD Conduct Goop

Date of Leaving School 12-.02.202 2

Class in which Studying at the time of Withdrawal (in words and figures)
T—C SexoND~C

Reasons for Leaving School ___ PAIR EMTS w0 18Y

Remarks pPpROMOTED To SO T

Certified that the above information is in accordance with the school General Register No.___(85Y

Date 15 Month S Y Year__4° 20— %
/ ‘};\\s‘?f'i‘:' S{-_f S

or? (2 IUNY G
éy' . “":?i { * ?,. x{ﬁg\\ L - )
Class Teacher Clerk C‘f& ~“zo%€ 12 Principal Seal and SlEQn
“o0 a8 [x!  Mrs. Roshni George

\ 80, 408 i/  Principal

Kindly Note : Changes in any entry in this certific
and any infringement of this requirement is lial
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all be madeyﬁfﬁuthoriq&guwmfttxeomxuus $chool
S i@jﬁ&t&on—e{,@pﬁjepﬁate pefdiyanori, Pune-14.
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