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1. Name of the Student 

3. Mother Name 

4. Date of Birth 

2. Name of the Parent/Guardian 

5. Gender 

KARPAGAM ACADEMY OF HIGHER EDUCATION 

7. Date of Admission 

6. Nationality, Religion, Commuity 

Pollachi Main Road, Eachanari Post, Coimbatore -641 021, Tamil Nadu, India. 
Phone : 0422 -2980011 - 14| Email : info@kahedu.edu.in | www.kahedu.edu.in 

8. Class in which the student was studying at 

the time of leaving 

9. Whether qualified for promotion 

TRANSFER CUM CONDUCT CERTIFICATE 

11. Date on which the student actually left the 

University 

12, Date of issue of Transfer Certificate 

Office Seal 

(Accredited with A+ Grade by NAAC in the Second Cycle) 

13. Reason for leaving the university 

(Deemed to be University) 
(Established Under Section 3 of UGC Act, 1956) 

14. Conduct and Character of the student 

GAR1 AC 

Admission No.0367 

: SHARMILA S 

: SARAVANANK 

10. Whether the student has paid all the fees due : 

to the University 

:KAVITHA 

: 23/01/2003 

: FEMALE 

: INDIAN.HINDU, BC. VADUGAR 

: 04/08/2023 

: M.SC [BIOTECHNOLOGY] 

: REFER MARK SHEETS 

YES 

16/04/2025 

16/04/2025 

: COMPLETED 

: GOOD 

REGISTRAR 
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