PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 40/15/9 ) 083 - Dated: J4-03- Q894

It is certified that an inspection team headed by.........D.U.8.4.R-.. 8. :..ﬂ.:.....l"m\ﬁ...’ndﬂccﬁ.(Name

of Officers with designation) froML........ccvcvvninivniniiiniiiniissssissssisssssassssipssssssssssisasstorsas PHED
inspected thef‘nqupwm ......... Cn.c.c.fh.a ...... RQ.\/.V. ........... Pmbhq%ghod?
. T X'.C!J.Q.]?.P.f.l C’ S S S SIS s e v e e s e eaon s onen (Name & Address of the
school) on......1. 3:.0.3.7..09Q.4-....(date of inspection) and on the basis of Water Test Report
0466 [909¢
(Attached) bearing no. KW.R/ W< B [TBR dated .......... R7:00: 0.0 o of
...(PHED Lab) certified that
the....... I.\f)..cma..j?.?u.ip..tm..............Q).gs:bhg RQN\I pdoh B0,

(Name of school) has safe drinking water facilities for the students and members of staft of the
institution. School also maintains the hygienic sanitation condition in the school building & the

campus as per norms prescribed by the Central/State/ U.T. Govt.

This certificate is valid till......... [2.-63:.806............
Signature with Seal: ........... —:b Jb R st YR
Lo Name SUBYR A,
Designation : HCOUH‘ ..... Jon s ..Ci.C.i.L'O.'Y. ..................
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........................................................................................

.........................................................................................

(Name & Address of the Institution)

Name & Address of the Office / Department: .. C=H &:.. Valay p.OJ ‘



