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

675 TRANSFER CERTIFICATE
srNo: 0" Date: |12.04.200n1,
Medium : English Board : ICSE Board

General Register No: G 13
U Dise No : 27251500424
Student Id : _201y 271251500424 OI13 Y

UDNo.:—2540 g5 1673
Name of the Student (Name) :___ SARTHAK GBHALV KALE

FathersName: MR . RHALY KA LE

Mother's Name :_ MRS . SwWATI KRALEC

Nationality__| M DA Mother Tongue_ ™MAR ATH |
Religion . H 1IN DU Caste ™MBARATH A Sub Caste -

Place of Birth (Village/City) AR = H Taluka_—_— District =
State_ MAHARA SHTRA Country____INDVA

Date of Birth (in figures) 24- [0 - 900%

Date of Birth (in words) “Juventuy fouwdh Odpiver Juo Sheusand Zight
Last school Attended and Std_™N&.O AP M) 1OMN

Date of Admission__02.06.2014__ Std T

Progress Gmap Conduct oo D
Date of Leaving School 15:0%.202.2

Class in which Studying at the time of Withdrawal (in words and figures)

T A (rMiNTH-A)

Reasons for Leaving School __ PR ENTS  w1sH

Remarks _DEeTAINED 1N STD TTX
Certified that the above information is in accordance with the school General Register No. 613
Date 02 Month___ Qb Year___ 2014 &

Class Teacher Clerk

Kindly Note : Changes in any entry in this ce% teshalfbeﬁnéd @ Authority |{sumg it _ o
and any infringement of this requirement gtiable for action of ;ép; riate penaty o e ¥ ;j"j Ao

Principal Seal and Sign
Mrs. E?f‘:;*‘%mu George

5 School
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