APPENDIX - Xill

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

-

No. 81/99;';" ‘ Dated: 22 .03 '203-4-

(r\lan"gx & Address of the school) on Q?‘ .'.O. 3' Qa)((f’é'te of inspection) and found that the
.......... Mfmf:l'l/wyGLﬁy%( 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 norms prescribed by the Central/
State/ U.T. Govt.

..... - 03 -R0AS
r’/.—
Signature with Seal: /f(;»/ g seganes
Name HEALTHINSPECTOR |
Desianat FAMILY HEALTH CENTRE
esignation MARUTHERDAD: KOTTERKAD O

KKAD-678 732
Name & Address of theP(%{r |cré= epartmént JP—

- (Name & Address of the Institution)

.

* The filled up certificate should be either in Hindi or English. if it is issued in vernacular language, .
translated notarized version in Engiish be uploaded along with the original vernacular certificate
as a single pdf.
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