APPENDIX - Vil

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. Date : 01»03'24‘

It is certified that an inspection team headed by _ D7’ /QC):TG)’) (7/ A0

K umal. (Name of Officers
with designation) fromM-0. C+ ' . Kera koJT (Name of
Department/Office)  inspected  the w/) arvelh Publitc cehavl

,KUE‘GYI’M), kaQKCLt. 7aUh}DIM (Name & Address of

tis Schooh on 010320 Tt ottt te  Lokvali Bubie

Achov!, Rnls  Kulfgvno /(kaa:t (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 the' norms
prescribed by the Central/State/U.T Gowt.

The above valid for a period of Ohe ',Y eay

: @%\N’/\

Signature with Seal : J P
Name R A K KANNAVT S YA
Designation v BT
To ffeen il
Parvels Public Schoal i

Hanymen Nager Kidoma
Ketakat, Ja Un Pk

(Name & Address of the Institution) -




