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NAME OF THE STUDENT ¢ VENGIDUSAMY 5

ROLL No. MEVL2104

M.E - VLS| DESIGN

BRANCH /YEAR :
_SECOND YEAR (FOURTH SEMESTER)

"ng

Al \fl =0
NAME OF THE PARENT/GUARI ’)"

DATE OF BIRTH ot 30-06-1992

NATIONALITY _ INDIAN

SEX . . MALE. )
RELIGION AND CASTE : ,-mMﬁ‘w GANJAM

DATE OF ADMISSION AND CLASS

WHICH ADMITTED 01-11-2021 - FIRST YEAR (FIRST SEMESTER)

+ WHETHER QUALIFIED FOR PROMO'I 10N

TO HIGHER STUDIES REFER THE MARK SHEET

. REASON FOR LEAVING |, | COURSE COMPLETED
. CONDUCT AND CHARACTER . GOOD

« ACTUAL DATE, THE STUDENT LEFT THE
INSTITUTION . 09-10-2023

. DATE ON WHICH APPLICATION FOR
TRANSFER CERTIFICATE WAS RECEIVED ;  19-10-2023

. DATE OF ISSUE . 19-10-2023
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