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Adm No : 14-3274 Dated : 07/05/2019

CBSE affiliationno: 530678
TRANSFER CERTIFICATE

Name of the Pupil _ GAURI KAPOOR

Mother's Name MONA KAPOOR
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Games played or co-curricular activities in which the pupil usually took part (mention achievement

level therein )
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(Full name and Designation) (Full name and Designation)
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