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FORMAT OF CERTIFICATE TO BE ISSUED BY THE DISTRICT EDUCATION OFFICER IN RESPECT OF SCHOOLS

ALREADY AFFTLTATED WITH THE BoARD AND SEEKING EXTENSIoN/UPGRADATIoN oF AFFILIATION WITH

THE CENTRAT BOARD OF SECONDARYEDUCATION

(ln accordance with School Safety Poticy, 2016 issued by the NDMA, Manual on Safety and Security of
children in schools developed by NCPCR and the National Build
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GENERAL INFORMATION

L Affiliation Number allotted by CBSE to the school:
- 430368

2 Name of the School as per affiliation letter of CBSE:
MauryanHigh School

3 Address of the School:
At Sigma campus,Ajwa

Nimeta road, Bakrol,
Vadodara.

4 Standard/level/class up to which the school is running:

From Class 1't Class loth

5 ls the name and address of school in CBSE affiliation letter and State

NOC/Recognition/U-DISE same exactly the same

Yes

5 U-DISE code allotted to the school:
24191201403

7 Name and address of the Trust/Society/ Company(under section-8)

running the School as on date

Shri Parishram Education &
Medical Charitable Trust

8 ls the Trust/Society/ Cornpany Culy registered with the competent

registering authority and the registration is valid as on date?

Yes

9 Purpose of present application: Extension

10 Location of school Outside the Municipal
limits of any

town/city
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BAKROL, VADODARA.
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