APPENDIX - XIlI

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated:

It is certified that an inspection team headed by DKMQHES"HCHA%VAR‘” CM 0 )

(Name of Officers with designation) from S hOmkg’ﬁ'S*""‘ b (ns.),

11.P,
(Name of Department/ Office) inspected the H2 4N ... '$«—{—€1M?L(5]‘LV®HQ4{ P

(Name & Address of the schoal) on au%l .;!:?E’%:(date of inspection) and found that the

DM&MFPL&?UQ‘%@’\UD]( Name of school) has safe drinking water
facilities for the students %Tn?embers o]f 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. Gowt.
The above is valid for a period of glxl ..... W—}m CE L )

Signature with Seal: ...........astli i

Name D Mane s, QA RvARTT

Designation  Nleoltal....S

Name & Address of the Office / Department : C.C. ngﬁmiq
To f_.—-"‘--'\ ’ harge |

g AL

Dhauldhay, fublic School j %ﬂ% garotiwa’?

Bayotimala sH: P _ solan (!

(Name & Address of the Institution)

should be elthor In Hindl or English. If It Is |ssued In vernacular language,

* The fllled up certlficate
lon In English be uploaded along with the orlginal vernacular certlficate

translated notarlzed vers
as a single pdf.
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