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ORIENTAL PUBLIC SCHOOL

sl 1099 (Affiliated to CBSE - Senior Secondary)
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TRANSFER CERTIFICATE
Affiliation No. 2430139 ~ School Code : 15686
® Name of Student : RUPAMA:JUMDER ................................
@ Mother's Name MITHUMAJUMDER ......................

@ Fa%fs!Guardian‘s Name : KARTICKMAJUMDEP\.

@ Date of birth (in Christian Era) according to Admission & Withdrawal Register
(in figures) ... 0. 7.+ Q.8 1.20.0.G....... (in words ). DLV f.'T):l h..D. O‘Z 4. f

AVINSE. T 00, Thausamd. . S0 Xt

@ Whether the candidate belongs to Schedule Caste of Schedule Tribe or OBC ... ...
@ Date of first admission in the School with Class ....2.6.:0.7:2022. , C lag SX .
® Whether qualified for promotion to the higher class /[ € S » Pagsed class- X1

If s0, to which class (in fig.).......... e (in words) .. E. l..‘.. lb‘Cf_OWDE/’(‘I'C lass .
@ Month upto which the student has paid school dues ..................... Mamch..2.03Y4..
® Any fee concession availed ? If so, Ithe nature of such concession......... s
® Game played or extra curricular activities in which the student usually took part

(mention achievement level therein)..............:.S.Qh.qn.l....l.-..ﬁ..'.\ﬁ.ﬁ.l ..................................
® General conduct G'IOQA ......................
B ChETIOIEE o i sppsismsssiiaissssibistd Cini .
® Date of issue of certificate ............cc L2012 202 .
® Reasons for leaving the school Q"! LS -,

REASON FOR LEAVING :-

1. Unavoidable change of residence.
2. Il health (this reason shall only be given if it is, in the opinion of the
Headmaster / Headmistress, was found) VA

3. Abalition or closure of school.  \ .
\Y-Completion of the school course. &éﬁ?ﬁw

5. Option of the guardian. Oriental Ptiblic School

Affilliatéd to CBSE (10+2)

Kalyani, Nadia, W.B

Signature of Principal with
Date & School seal
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Signature of Class Tedther




