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@SRI SANKARA DENTAL COLLEGE

A AKATHUMURI, VARKALA, THIRUVANANTHAPURAM

TRANSFER CERTIFICATE

1. T.CNo.

2. Name of Student in full

3. Date of Birth

4, Date of Admission

5. No. in the admission register ...

6. Class in which the student
studying

7. Whether all the fees have
been paid at the time of
bezaving

8. Whether qualificd for

promotion to the higher class ..

0, Reasonfor Transfer

10, Conduct

11, Date of iIssue
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