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APPENDIX-/III

5 DRINIKING WATER AND SANITARY CONPITION CERTIFIGATE

No. 9l Date 03/0‘1 \2(

\ :

It is certified that an inspection team headed by % \/;‘/I ok Kryaga\/ (Name of Officers with designation)
from_v)lL ;\} ;% Ly aloh (Name of Department/Office) inspected the Heo Q’!"L\ D( Lo\;fbwﬂo 7L (Name
& Address of the School) on_and found that the__ H s WA TsN Vel @L&\WQ)‘C < cl@oﬁ )\/Om/y\a u_Q (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 Gouvt.

The above valid for a period of (Nhe \/e oY .

Signature with Seal : - Dy.CS h)
For Civil Su/%on\\)mm‘“'
Name
—
Designation _ DY. CIVIL SURGEON (HEALTH) __

QY/M/J/?CLO
Hawm QuLQm ‘%J\m/
k}ba/hnu

(Name & Address of the Institution)




