Sri Aurobindo Centre of New Education

Pal Chopasni Link Road,Chokha Bypass,Near Lariya Resort, ) .« G
JODHPUR -342 003 O

Ph. : 0291-2752245 E-mail : sriaurobindo_jod@sify.com
(Affiliated to CBSE Code No. 1730460, School No. 16305)
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