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Xl ACADEMIC SESSION 2024.. - 2025..
SUBJECT U.T.-l1 | U.T.-ll | Half Yearly |U.T.-lll |U.T.-IV Annual TOTAL
MAX. MARKS = 25 25 100 25 25 100 300
Prac. Theory Prac. Theory
HINDI 20 |8 19 | 48 14 13 18 | 46 196
ENGLISH 4 0§ |3 34 Ab Il |7 29 42
MATHS
PHYSICS
CHEMISTRY
BIOLOGY
ECONOMICS |0 039 13 30 13 Ab 1= 5 109
ACCOUNTS 03 as 85} PRl 13 A 12 1S n3
BISTUDIES ) |+ 1+ | Hé 22 06 |BNER 176
HISTORY
POL. SCIENCE
INF. PRACTICE
COMP. SCIENCE
PHY. EDUCATION | 8 | 8 24 | 4% 2\ B 20NN 33 199
GRAND TOTAL (M.O.) 60 62 266 62 Y| 236 736
GRAND TOTAL (M.M.) 125 125 500 125 125 500 1500
%age ’ 48 50 53. 2 5o| 33 4T 49
CO-SCHOLASTIC AREAS (A, B, C) GRADE CO-SCHOLASTIC AREAS (A, B, C) GRADE
WORK EDUCATION B WORK EDUCATION
_(OR PRE-VOCATIONAL EDUCATION) (OR PRE-VOCATIONAL EDUCATION) B
ART EDUCATION B ART EDUCATION B
HEALTH & PHYSICAL EDUCATION A HEALTH & PHYSICAL EDUCATION B
GRADE GRADE
DISCIPLINE (A, B, C) ] =) DISCIPLINE (A, B, C) (TS
ATTENDANCE__ |1\ 1138 Division 2ndl ATTENDANCE 25 Division I11
CLASS TEACHER'S REMARKS ﬁm&mmpmmariiu__ CLASS TEACHER’S REMARKS j ;
A A\ j :': ‘; *Av" \' /\:‘;"j/‘ > - C{? ;ﬁ‘ﬁt-b{. @/
atafef Cldss Teacher Signature of Principal Signatu/re of Parents ufe B Chass Teacher Signature of Principal Signature of Parents )
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Yashika

=0 fafd/DOB: 15/09/2008
Tiga/ FEMALE

16/06/2018

I YEETA I W07 B, ARG 41 @
$9@DT SUOTT JeANA (3ifens wite
HIFaTE Eued fY T & iR
Azdhaar is proof of identity, noi ¢
or date of birth. it should be used with verific v fonline

- |

nentication, or scanning of OR code f afline XMLI.

8182 1466 4726
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Komal |
o I/ DOB: 11/09/1978 !
Wi/ FEMALE ;

8652 1234 6985

 VID:91808073 94223588 |
LT L, Y gearer




2uecler 2Aattioll G, Idecll MepR
Govt. of National Capital Territory of Delhi & 2
MUNICIPAL CORPORATION OF DELHI :
S YHTYT 93 / Birth Certificate e
0124-114091611 -‘
(Issued under section 17 of the Registration of Birth and Death Act, 1969 and 8/13 of Delhi Registration o -;
Birth Rule,1999) =
This is to certify that the following information has been taken from the original record of BIRTH which i 3
the register for Municipal Corporation Of Delhi of WEST ZONE of N.CT. Delhi =
+1H / Name YASHIKA
[ / Gender FEMALE
w9 F A / Date Of Birth 15 07 2008 f
ST+H @1 ¥ / Place Of Birth GOUTHAM NURSING HOME DELHI . . JEEVAN PARK(UTTAM NAGAR) WES
DELHI INDIA 110059
dsflawyl &l fdf2 / Date Of Registration 20-07-2008
guiiv0] T / Registration No MCDOLIR-0108-003115896
g7t oA eR0T ST / Old Registration No MCDQLROR 188148
HqTdl @] 4™ / Name of Mother KOMAL
fdci1 @1 419 / Name of Father TARUN KUMAR
Z9TH 94T / Present Address INDIA
FoTE 9aT / Permanent Address INDIA
SNl v 1 ffef / Date of Issue 18-09-2024
.,

Note: This certificate is system generated and does not reguire any seal/signature in original . The authenticity of this certifici

can be verified at medonline.nicin
e W g e a1 dofiaver g B v
ENSURE REGISTRATION OF EVERY BIRTH & DEATH




wrd sie/Form No. 6
(P wen s 2fng)/(See Rule-8)

Ty oY e, Rl G¥er ‘n
Govt. of National Capilal Tertitory of Delhi

<R ety TR, FiTH u.

‘South Delhi Municipal Corporation

DEATH
srvi-s / CERTIFICATE
(i1 qd ey Uil JRFTH, 1969 @1 G 17 dur Reefl W+ vd Eﬁg tr\“:ﬂmvr e, 1999 @ Fraw
8813 @ afua g fHar =)
(Issued.under section 17 of the Registration of Births and Deaths Act, 19€9 and /Rule 8/13:of
the Delhi Registration of Births and Deaths Rules, 1999 ) j )
T2 AT fovar sirar B 5 frefeRed wam @ ¥l o A o TS & D T IeEr
this is to certify that the following information has been taken from-the original record: of DEATH ¢ whichis the
sferft feesh e ' coaF B R ¥ Sfeofam g
register-for South Delhi'Municipal Corporation of West Zone Zone of N.C.T of Delhi
4/ Name  TARUN KUMAR
T/ Gender Male ’
T Date o D T e v -
! (B3 CIPAL (
it - - ELrl HOIPAL ©
RI1H/ Place of Death Sri Balaji:Action Medical Institute; Paschim Vibar New Delhi

GIeRoT B A Date of Rogistration 0°/12/2019

‘T‘ﬁWﬂT T, Regxstraqon No. ; MCDOLIR 0219 d04979596
NamcofMothcr----- f0y $ON 7 L OELHI BMUNICHPAL ¢ b
Name of Father BALBIR SINGH i | NICIPAL 3¢

5 | ’ L
LPresent Address WZ 123, OM VIHAR, PHASE- 11, UTTAM NAGAR, NEW DELHI- 110059

Pcnnancnl Address WZ 123, OM VIHAR, P:lASE— I UTTAM NAGAR; WNEW! DELHI- Il0059

v (I ~il.9001 |mu\u X
: Dat; 10/12/.2{119, SORASTINT' H .fwfw JELAT MUNICIPAL GlLAROR;

= ORED S BOUTH DEL M MUNIC

Notc The c,ruﬁcate |ssyst~.,m gzr)cratcd iﬁaqoeg ot T ALUMICIBAL G D AP aRA i) . : ;
Id does not required any seal/signature in original , T ) (T RN
www.medonling.gov.in e L required apy seal/signature in origin he authenticity of this certificate can be verified @

[ > \ y [

T AL LORPORA Ca SR DELMI Y \n‘/m

BT B HI % 1 Ensure registration of every birth and death
]}rkt‘ S st 1
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