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u.in

Book No: . 27 TC .No: 2849 Admission No. | T2593
| Nan ofthe Pupi (1 Block Leters) | IR it
2. Sex ¢ Male
3. Name of Father ¢ Anwar
4. Name of Mother ¢ Sherin Baby
5. Nationality ¢ Indian
6  Religion, Caste & Category the Pupil belong to ¢ Islam............ Mappila............... (812 (O LTINS
7. Date of first Admission in the School with class ¢ 14/Feb/2017........] A
8. Date of Birth as per admission register In Figure 2 2BAICH20ND......conectrirssrsdiesssassssssnsionssnsssmsessessessssosssenne,
. In Words ¢ TwentyEighth - October. -. Two.Thousand Twelve.............
9. Class in which the pupil last studied I 7T A O S s R
10. Apaar ID L LT
1. PEN No | st IR - [T
12. School/Board Annual Examination last taken with result . Annual Examination Pass
13. Whether failed, if so once/twice in the same class : NA
14. Subjects Studied s lEnghishl i 2..Malayalam.....................

e AT B orco SO A T e L AR
I5 Whether qualified for promotion to the higher class : Yes .................. Grade-VIII ...............................................
16. Whether paid all fees dues ¢ Yes

17. Any fee concession available if so, the nature of such concession : Nil

18. Last date of attendance at school ¢ 30/03/2026

19. Number of School days pupil attended upto the date of leaving :  189/208

20. Whether NCC Cadet/Boy Scout/Girl Guide(details may be given) : NA

21. Games played or extra curricular activities in which the

pupil usually took part (mention achievement level thiensin] L2 ORI -T T T RN .
22. General conduct of pupil : GOOd ..................................................................................
23. Date of application for the certificate : 30/May /202 6 ......................................................................
24. Date of issue of the certificate 2 BUMBYII026.........comssemissssnrmenemmesssossinssssnsssssssboommes et o
25. Reason for leaving ¢ On Parent's Request
g A i | Nl] ......................................................................................

%

Signature of Class Teacher Checkc;d by
(with full name & designation) Dr. Joji Paul
RAfcw ma  paasvea cp bencay, FrinCiPAl
| “ Counts  Asststan b chMark International School
e SRR RN T, M DRGSR 104




