Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. D\_\ KSN J APR l 05 Dated : O | 04 |7-07-6

It is certified that an inspection team headed by N.anm3 Humcm.(.A.‘.E.).......(Name of

Officer with Designation) From Ut Ruodoxh Te. N.L%Qm.(ﬁm\c.l)l{us ncqall (Name of

Department/ Office) inspected theQ-&.Sm&.Iumm.kh‘rnh.Schnol BL\\MBUJM%%\M (“\}fa&r}r1":‘5,-1 -
& Address of the School) on ..... Dfl.'. O.‘}:J.‘J.OD_E. .............................. (Date of Inspection) and
on the basis of Water test Report (Attached) bearing No. DLIKSNJARR 0%
dated. 02J0%:1202.6 of Distarct Leved \kekasr } Bﬁﬁdcab) certified that the
QR Srverst: Imtm.\—.\x&\&knol Buhm.&)juma'.rc.mwgr‘ﬁg“ c':?cmg\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 the norms prescribed by the

Central/State/U.T Gouvt.

The above valid for a period of 1 Year.

Signature with Seal : @?g ¥ T=

Name : Nara) wwse ST FREY smsfor

Designation : AE: EIELEY
Name & Address of the office / Department: L-?-J-N Ul)
To, \(\s\n}\a%on ‘

~ (Name & Address of the Institution)

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




