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Name of Institution
‘Affiliation Numbeyr

————

ADARSH JAIN DHARMIC SHIKSHA SADAN
2730229

State DELHI
District NEW DELHJ
Postal Address THAN'A§ROADANAJAFGARH NEW DELH]
Pin Code : 110043 £
Phone No. with STD ¢gge -
E - | . Officé 28610749 , ™ - -
- R‘esiaence--z'scu5’207';;“‘_-“' : -
FAX No : ‘ o
Email \ . Vialn_mgs@redifmai: com
Website ' ‘
Year of Foundation 1981 o
. Date of First Opening of School 7/9/2003 12:00:00 AM
! Name of Principal/ Head of Institution “mangy
Sex. ' ' 2
Princfpal's Equ_cational/meessional
Qualiﬁcation_s":
No of Experience (in Years):
Administrati?e‘:
Teaching:; .

Status of The School]
Type of affiliation
Affiliation Period

Name of Trust/"Soc;‘efy/'Mana
Cog\mittee :

b 8 Location of Schoo|
* Nature of the School

° Enrolmentofthe'St : ts

=--2Hent of the Students
* IofraStructyre Detaiis
. TH oRS

Particulars of 7,

‘seaff.nic.in/cbse_aff/schdfr__ReporﬂAppView&ir,-as_px-?afrno

‘Senior Secondary
General

Fkom 1/4/2020

ging

=2730229

To31/:3/2005 ‘
AGHARYA SHANTI SAGAR DreamBer o,
BOARD '

LA

‘‘‘‘‘‘‘‘‘‘



