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Zydus School for Excellence — Godhavi

Survey No.766 & 767, Nr. Village Godhavi, Ahmedabad-382115
Phone:+91-8141015151, 8141016161 E-mail: principal.zse2 @ gmail.com, www.zydusschool.org
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e TRANSFER CERTIFICATE
CBSE Affiliation No. : 430196 School Code No. 10180
Book No. aLs s.No. 144 2 Admission No.: _2460/A
L. hameof Pugl AYATT D ANBNTAY PMISTRY.
2. Male / Female CEPM Al E
3. Mother's Name NESTA., DEPANANIAY MISTAY.
o slataprs iR nG - Udians e DHANANIAY VASANTKUMBAR MIsTANY
5 Nationality & Religion SR T gk e ARt S
6. Whether the candidate belongs to SC/ST/OBC —
7. Date of first admission in the school with class 23-0%-2O3 I SiABE~ I BCL
8.  Date of Birth according to Admission  (infigure) | €3~ 02~ 2006 ~ THIRD FEBRUARY
Register (inwords) | TWO THOUSAND 31X .,
9. Place of birth AHMEDAD AD .
10.  Class in which the pupil last studied (in figure)
(inwords) | IN eiAss— X[ - TWelFTH,
11.  School / Board's Annual Examination last taken ATSSCE - 202324
with Result PALED -
12 Whether failed. If so once / twice in the same class | ~NO.
13.  Subjects studied 1 Sl 2 PHYS. 3 areM 4 mamp5 Co6
14.  Whether qualified for promotion to the higher
class. If so to which class (in figure / words) YES.
15.  Month up to which the (pupil has paid)
school dues / paid PALD UP To - MARGP- 2024 |
16.  Any fee concession availed of, if so
the nature of such concession ND
17.  Total number of working days 220
18.  Total number of working days present 2o,
19.  Whether NCC cadet/ Boy Scout/ Girl Guide ND,
20. Games played or extra curricular activities in which
the pupil usually took part (mention achievement KHO - KHO - I POSTITICN .
level therein) YO&L A -
21.  General Conduct g [oYe) d
22.  Date of application for certificate U 123 -05-2054
23.  Date of issue of certificate 16 - 05- 2024
24.  Reason for leaving the school FOR HIGRER STUDIESR.
eWN .
25.  Any other remarks 2.0 9—828 ! ,:sr;{qé; vID 24L40304D26122722 C0ORY |

Certified that the above information is in accordance with the School Register.

Sigw/

Class teacher

cke by
(state flfl name & designation)

Signature & Seal of
Principal




