% The Helix Oxford Smart School, Patran

(Affillated to C.B.S.E. Wide No. 1630740)
Mob. No, 98706-43326, 62836-83780 Email : helixoxfordsmaratschool@gmail.com

Transfer cum Character Certificate

School Godo 20720

Sl NoGGwis 4 33 ...............

1. Name of the Studont :-

...........................................................................................................................................

.................................

...........................

2. Mother's Namao =

---------------------------------------------------------------------------------------------------------------------------------------------------

.................................................................................................................................

4. Date of Birth (in Christian Era) according to Admission & Withdrawal Register.

(INTIEURAE) Josrviosivivisissannnsissnonsisnisansines (inwords)

---------------------------------------------------------------------------------------------------

.......................................................................................

..........................................................................................................................................................

........................................................

......................................................................................................

9. Class in which the pupil last studied (in figure) .....c.ucc.u...... (inwords)

....................................................................

10. School/Board Annual Examination last taken with result:

.....................................................................................

-----------------------------------------------------------------------------------------------

.................................

..................................

13. Whether qualified for promotion to the higher class:

. Ifso, towhich class (infig) ..eevcvviiriiiiiinnninnnns (inwords)

--------------------------------------------------------------------------------------

14. Total No. of working days in the academic session:

15. Total No. of presence inthe aCademIC SESSION: ...c.c.viieuiriiiriieiecee et es et

---------------------------------------------------------------------------------------------

......................................................................

18, Whether NCC Cadet/Boy Scout/Girl Guide (details may be given)
19. Whether schoolis under Govt./Minority/Independent Category

----------------------------------------------------------------------

..........................................................................

20. Games played on extracurricular activities in which the pupil usually took part (mention achievement level .
therein)

--------------------------------------------------------------------------------------------------------------------------------------------------------------

21. Date of application for Certificate : ...t

22. Date on which pupils name was struck off the rolls of the school:

--------------------------------------------------------------------------

23. Date of issue of certificate : ........c....... BEE LR e e e e Rt R b e et e e s e R b e s bee et ne e ane st e st seneens

24, ANY OthEr rOMAIKS : ..uiiveeniverserrsensssnisssisarisniossssnnnrnstinsssissrasstortssineressssssstsnssssinesssasistsasenasiosessessesessnsassosnens ossmnns

Checked By

----------------------------
P T L L L LT LT T verven

Principal Signature
Signature of State full Name &
Clgss Teacher Designation (Seal)



