V.
SWARNIM INTERNATIONAL SCHOOL

180, N.S.C BOSE ROAD, KODALIA
KOLKATA —-700146
Phone No.: (033)2477-4001/4052

Affiliation No.: 2430378 , School No.: 16194
TRANSFER CERTIFICATE
Sl. No.: TC/2022-23/026 Admission No. of the Student: 460/SWM/2022-23 Date: 17.04.2023

Name of the Student : ANANYA SHIL

Mother’s Name : RAKHI BARDHAN

Father’s / Guardian’s Name : SOURAV SHIL

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

(in Figures) : 11.02.2017 (in words): ELEVENTH FEBRUARY TWO THOUSAND AND SEVENTEEN
5. Proof of Date of Birth submitted at the time of Admission: BIRTH CERTIFICATE

6. Nationality : INDIAN

7. Date of first Admission in the School with Class: 27.11.2021; U.KG
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. Class in which the pupil last studied (in figure) U.KG - A (in words) UPPER KG
. School / Board / Annual Examination last taken with result: NA
10. Whether failed, if so, once / twice in the same class: NO
11. Subjects studied 1. ENGLISH 2. MATHEMATICS 3. EVS
12. Whether qualified for promotion to the higher class: YES If yes, to which class
(in Figures): 1 (in words): ONE
13. Total no. of working days in the Academic Session: 202 DAYS (AS ON 25.03.2023)
14. Total no. of working days present in the school: 188 DAYS
15. Month up to which the pupil has paid school dues: MARCH 2023
16. Any fee concession availed of, if so, the nature of such concession: NA
17. Whether NCC Cadet / Boy Scout / Girl Guide (Details may be given): NA
18. Games played on extra-curricular activities in which the pupil usually took part (mention
achievement level therein): NA
~ 19. General Conduct: GOOD
20. Date of application for Certificate: 05.04.2023
21. Date of issue of Certificate: 17.04.2023
22. Reasons for Leaving the School: RELOCATING TO AGARTALA
23. Any other Remarks: WE WISH HER ALL THE BEST FOR HER FUTURE.

| hereby declare that the above information including name of the Candidate, Father’s Name,
Mother’s Name and Date of Birth furnished above is correct as per School Records.
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