Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. Dated: l% '3 lM

(Name of Officers with designation) from........ FHC— .......................................

inspected the .. C«M 1BY : Mﬁ@oﬁ@

S

(Name & Address of the school) on . \% 3,{7/1‘/[ .(date of inspection) and on the basis of

Water Test Report (Attached) bearing no....l.‘.. longO‘-%fL dated....O.é.’....z....

of WW@W%MMWM/ %ed th{aft the
CL\Q‘DO&AA vevveieene...( 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 is valid till .| % ISI 2025

Signature with Seal: . s L e
Name DR .M@%MEE@C&L.QFEFLC s
Designation : ........M.Q(Q@-&mry.ﬂealih Cenu
Name & Address of the Office / Departmen I KOLI.

pHC vk
(Name&Addressof .tlhe Instltutlon)

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies
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