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 : 02027029140, Mobile : 7720043214. E - mail : dr.mar.theophilus.school.tc@gmail.com

| TRANSFER CERTIFICATE
Sr.No.: ~ QSST Date: 0%:05- 265 2.2

Medium : English Board : ICSE Board
General Register No: 219

U Dise No : 27251500424

Studentld : 201527251500y 240029

UID No. :
Name of the Student (Name) :__SHIVAM VITAY SALGAR

Father's Name : _™Mv. VIJAY S ALGAR

Mother's Name :_ ™% . SHITAL SALGAR

Nationality_} ND 1A N Mother Tongue_ M ARA T |
Religion_HIMD (J_Caste_ DHA MNGARSUb Caste___~

Place of Birth (Village/City)MANGAL \MEDHAaluka —  District SOQLAPUR
State MBHARASHTRA Country___ N DIA

Date of Birth (in figures)__2&'12.. 2009 _

Date of Birth (in words) MMEM&M@M@&AML

Last school Attended and Std_ NE€wW DM Ssion

Date of Admission 02.:0- 2.0 15 Std <
Progress Groop Conduct____Croop

Date of Leaving School 15:0%2023
Class in which Studying at the time of Withdrawal (in words and figures)

VIIl & (EIGHTH -3)
Reasons for Leaving School __ PAREMNTS  LOLSH

Remarks PROMmoTED To STD TX
Certified that the above information is in accordance with the school General Register No.___ 239
Date D2 Month___ Ob Year
\] W\ e w /& :
ClasSToacher Clerk %/ CISCE Principal Seal and Sign

-{ School Code Mrz. Roshni George
2\ WA 196/2016 Principz|
2 i’ i , ; ! '_ﬁ‘w'é'igr?heophilus School
and any infringement of this requiremen iS¢ / aty P 4
A




