This certificate s valid til ..Om...\.bjncm.

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated: 20/04-/ 2¢
Itis certified that an inspection team headed by FD(, QbHWOM\U,MKH\MGY

(Name of Officers with designation) from Public Health Department PHED
inspected the A\ﬂu PQM'PMLJL'Q SCLWDL , .Bok)kﬂgxﬁ..,g.}.kawdm PY‘U 0(‘] "U" :

(Name & Address of the school) on .ZQ/O. .‘37/26 ....... (date of inspection) and on the basis of

Water Test Report (Attached) bearing no

(ITED ab) certified that the
¥ Si deO vayaqx T
m’\d.( Name of sch%iﬁ rgs safe drinking water

facilities for the students and members of staff of the institution. School is also maintains the
hygienic sanitation condition in the school building & the campus as per norms prescribed by the

Central/ State/ U.T. Govt.

Signature with Seal: ........
Name "
Designation
Name & Address o

To (>,ﬂ‘ i
P ki ;Eﬁatz."g?«kva“&f S, Koy

(Name & Address af the Institution)

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies




Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. n/g‘m%;gb/” Dated: <2/4 /3034

It Is certified that an inspection team headed by M. BRUANA, VGRMQ.MMQQIWJ (3
(Name of Officers with designation) from . €. 74(\'?0‘”‘ .(M,mePHED
inspected the WPM‘GSM,!QM.SIKW;PW

(Name & Address of the school) on .Q:?,AHI.?.Q?-.G.......(date of inspection) and on the basis of
Water Test Report (Attached) bearing noQRuslea]. hJ;/tf,s%Z/m&-z? dated., /04 2024

ofw.w&.wﬁ.%mﬁi%él)}ﬁﬂﬂrxmm Lab)  cerified  that  the
Mf@&c&hﬂ ............................. Name of school) has safe drinking water

facilities for the students and members of staff of the institution. School Is also maintains the

hygienic sanitation condition in the school building & the campus as per norms prescribed by the

Central/ State/ U.T. Gowvt.

This cetificate is valid till ...

Signature with Seal: ievessdsssassnasersrsassasaenesmnanas
Name : ARCHANR- VEAMGA
Designation FHSISTANT. . RESEARCH. OFFTCER

Name & Address of the Office / Department : ........
P CIETES et 34z

o]
e . g . .\ ]
m‘ .pSCkandend. .. mf% T SR iy SR
(Name' & Address of the Institution) T rafery =
S0 Jo T R (o) o
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Note: The certificate Is to be Issued by authorized officer / PHED Lab / local bodies




