APPENDIX - Xli

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No_@ 3?/4/0%95 Dated: 93 - &~ &S

It is certified that an inspection team headed by DR- H=¢. ‘f

.
(Name of Officers with designation) from H M—' .................... YA 4 ILM”W ‘
(Name of Department/ Office) inspected the FW F Aoz R 0

(Name & Address of the school) on&?{%j&‘:i‘?&fﬂ(date of inspection) and found that the
QMP_UJ?{M@LW, ...... ( Name of school) has safe drinking water

facilities for the students and membe 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.

The above is valid for a period of D’\u@ ............ ;
Medical ﬁcer Incharge

Signature with Seal: .......... PHCMotahaIdu-{Nainitagz =
Nain IR MRy Skt PoaipE YD 68

Designation 3 ﬂfLeM %e)c

Name & Address of the Office / Department : ........

TF’awu‘f ........... ) ehorl

(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 English be uploaded along with the original vernacular certificate
as a single pdf.



