Brihan Mumbai Ganit Adhyapak Mandal, Mumbai

roTda 'Fﬁfﬁﬂ QLTI (Mathematics Concept Examination)
uyitearedt faameat=fit =&Y (List of the students)

T (Std.) e (Medium)

v+ 91 (Name of the School)

[qquT U« (Address)

Hrarge & . (Mob. No.) 3-1 (E-mail ID)

3. . feremment=r Tgot =1er (Name of the Student)
Serial No. TS (Surname) 1 (First Name) He AT (Middle Name)

1.

D

o| | N o of &

10.

= e ———

1.

12

13.

4.

19.

16.

r— - ——

i 2

18.

19.

20.

21,

r—- —r

22.

_

23.

24.

25.

Name & Signature of the Teacher in charge |

Email ID :

Mobile No. : Date : Seal of the school

Name & Signature of the Principal



