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1 This is to certify that the information above, provided by the school has been verified on the basis of
all supporting documents & certificates and visit to the school and the information has been found
correct.
2 Is the school recommended for affiliation? 7ES/ND

{Please ensure that theschool fulfils land requirements also as per details given in
Appendix-A along with point nos. 1-26)

3 Recommended for Secondary/Senior Secondary to CBSE? S “ﬁ??q%,?yn
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