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

1. Name of the Pupil _YASHIKA SURANA

2. Mother's Name NEETU SURANA

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

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

(inwords) Sixth December Two Thousand Two

8. Class in which the pupil last studied (in figures) ... .4 SIS (inwords) ... TWellth
9, SchiootfBoard Annual Examination last taken with resule _ Passed Class Twelfth
10. Whether failed;if so onceftwice in the Same class = . .ooooieeeeeeeeeeseseaesesieseneennennnas
11. Subjects Studied
1.English ... 2.Business Studies 3. Accountancy ... 4.Economics v ..
5.Mathematics ... 6.Painting ... 7.Gengral Studies ... 8. Work Experience .
9 Health & Phy. Edu. 0. 77 ... e mate MRS 12, i T
12. Whether qualified for promotion to the figher class .......... Y. .ooimmrmeeee e
if so,to which class (in figure) - (inwords) - S L
13. Month upto which the pupil has paid schooldues MRG0, b B .
14, Any fee concession availed of : if so, the nature of such concession BTN e A
15. Total No. of working days 77 16. Total No. of working days present | 43 oo el
17. Whether NCC Cadet/Boy Scout/Girl Guide (Details may begiven) ool e XN
18. Games played or extra fcurricular activities in which the pupil usually took part (mention achievement level
e L D s i e A e e O
19. General Conduct 4717 o I N S Bl S S S S RN M L
20. Date of Application for Certificate ~ _
31, Gt A EaAte - OB it i
22. Reasons for leaving the school SRR R, = o Tl o S B M e e e
23. Any other remarks v o R e BE R 1 e oy et o e T e

24. Student Registration Number (M1S) 1703895038

.......................................... .....-------...--.........----....::_._.\:_.miﬁ}....

: F |
,»"‘\- Le W) 6 i 4 Am; S - - i
Signature of Cﬁf;s Teacher | Checked by 5 'ﬂB s ture
(State Full Name and Designation ) sode]l Town, PANIPA"
24, GTH Colony, Movel Town, Panipat-132103 (Parpana) T 0180-4018098,4010098

A% >
yoww wintn. balvikasschoolpanipat.ebu.an Email: balwbkasaeguail com




