
ORIGINAL CERTIFICATE NO :27 

PUNE FOUNDATION FOR EDUCATION & HEALTH CARE

Plot no. 572 A, Parvati, Sinhgad Road, Pune, Maharashtra 411030 
                    Contact No. +91-8432099099​                 

                    Affiliation No.​1131374                
                    UDISE No. 27251600409​                 

                                                           Transfer  CERTIFICATE                                                             
                                                                                            

Note :No change in any entry in this certificate shall be made except by the autority issuing it and any infringement of this
requirement is liable to invoice the imposition of penalty such as the rustication.
 

GENERAL REGISTER NUMBER 0

SARAL ID ----

UID NO.(AADHAR NO.) -----

NAME OF PUPIL A A A

MOTHER’S NAME A

NATIONALITY: INDIAN    MOTHER TONGUE: -

RELIGION:    CASTE : ----

PLACE OF BIRTH: -  

DATE OF BIRTH (IN FIGURES) 01-11-2016

DATE OF BIRTH (IN WORDS) FIRST NOVEMBER TWO THOUSAND SIXTEEN

LAST SCHOOL ATTENDED

STANDARD IN WHICH ADMITTED -

STANDARD IN WHICH STUDYING AND
SINCE WHEN II, APRIL 2025

PROMOTED TO CLASS -----

DATE OF ADMISSION 03-11-2023

SCHOOL/BOARD ANNUAL EXAMINATION
LAST TAKEN WITH RESULT -----

SUBJECT(S) STUDIED -----

TOTAL NUMBER OF WORKING DAYS ----

TOTAL NUMBER OF WORKING DAYS
PRESENT ----

GAMES PLAYED OR EXTRA-CURRICULAR
ACTIVITIES IN WHICH THE PUPIL
USUALLY PARTICIPATED:

----

PROGRESS ----

CONDUCT ---

DATE OF LEAVING SCHOOL 29-04-2025  

REASON OF LEAVING ----

REMARKS -----

 
                                    Certified that all the above information is in according to General Register.
 
Date : 18-09-2025
 
 
 

CLERK                                                                      
   PRINCIPAL


