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\ PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE |
No.

Dated: \|: 03 :2D2(
Itis certified that an inspection team headed By e M A M

\ (Name of Officers with designation) from

................................................ PHED/ PHC
inspected the ..... REANKING AND <AN|TARY. CONDITON..... |

|
(Name & Address of the school) on .L.\.-.Q.Sa.:.?ra%(date of inspection) and on the basis of

............................................ dated...2.2.:.)\:. 200 \
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- So3e0n | |
....................................... (PHED Lab) certifie that \
the .P""-S‘Mmg"\ ..... M Mug Name of 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 norms prescribed by the

Central/ State/ U.T. Gowt.

This certificate s valid till ....| 0» ©.%.:. 202.7F

Signature with Seal: . M

Name MERICAT OFFICER ™
Designation__ PRJM.ARY HEALTH.CENTER..
Name; ,g\@ﬁag;, T EHLPEMTRDIST. ..

..... :use%\dm ﬁ\s&\...ﬁ,l.«.ab* .'57 S

iﬁ.ame Edress of the Institution)
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Note: The certificate is to be issued by authorized offi cer / PHED Lab / local bodles
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