JAS-ANZ

G. D. GOENKA INTERNATIONAL SCHOOL, SURAT c

' " A— THE COMPLETE SMART SCHOOL ; ) i
AN  INTERNATIONALSCHHO0L Affil. Code :430166 gg%%g:;ﬁ;‘g
Website : www.gdgoenkasurat.com | Email : contact@gdgoenkasurat.com
TRANSFER CERTIFICATE UDISE NO: 242215285051710516
| Students Personal Details G.R.No.:S350 |
Name of Pupil : DHRUV HARESHBHAI KATHROTIYA
Father / Guardian’s Name : HARESHBHAI KATHROTIYA
Mother /Guardian’s Name : SHEETALBEN KATHROTIYA
Nationality : INDIAN
Whether the candidate belongs to : HINDU LEUVA PATEL
Schedule Caste or Schedule Tribe
Date of first admission in the school with class : _02.04.2013 IN CLASS -1V
Date of birth (in Christian Era) according to : (in figure) 20.10.2004
admission register (in words) TWENTIETH OCTOBER TWO THOUSAND
FOUR
1 Students Academics Details |
Class in which the pupil last studied : (in figure) XII (in words) TWELFTH
School/board annual examination last taken : XII PASS CBSE
with result
Whether failed, if so once/twice in the same : NO
class
Subjects studied : ENGLISH, PHYSICS, CHEMISTRY, BIOLOGY, P.E.
Whether qualified for promotion to the : YES
higher class
Month up to which the (pupil has paid) : ALL DUES PAID
school dues paid
Any fee concession avails of: if so, the nature : NO
of such concession
Total No of working days 1 259
Total No. of working days present : 233
Games played or extra-curricular activities in: ALL GAMES PLAYED
which the pupil usually took part
(mention achievement level therein)
General conduct : GOOD
Date of application for certificate : 25.07.2022
Date of issue of certificate 1 25.07.2022
Reasons for leaving the school : XII. PASSOUT
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