
PROFORMA REGARDING SAFE DRINKI WATER ANO SANITARY CONDITION

No. hc

CERTIFICATE.

4ril I7oz3 -Lcl Date: l"l ot fe"rj

It is certified that an inspection team headed by

from

(Name of Officers

I {I}ame ofwith designation)

Departmenvoffice) inspected the vlah ) bt

the School) on ill tl IZoZh and found that the Snrr oo-

(Name & Address of
q. k. Rhag.e,

v i A hr*" n . a.J r G 
-(Name 

of school) has safe

drinking water facilities for the students and members of staff of the institution and is maintaining

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

prescribed by the Central/State/U.T Govt.

Signature with Seal :

trr qvl o ' 3osan

J

To

tha-tr-

Name

Designation

(l,k. Bha.so JV; J[6<, rru..^Jia

'---I'fEHEatoffiaer
PrimrY Health Center

Kasturbadham

Aq .B .h t t\w<"'7
hrqtuat..lllqf\

4

(Name & Address of the lnstitution)

APPENDIX - VIII

tt-s

?s lqqhq\ O. sosr.q

The above valid for a period ot O?rr \rqL
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