APPENDIX — VIII

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY
CONDITION CERTIFICATE

No. Date : 43 1(; I;_oz_q,

~—

It is certified that an inspection team headed by ....ANMUSHIRA. .. L...............
........SJ.E.N.LQP»..P.QB:LK;...H.G.ﬂ.(.r.'f.ﬂ....l .N.S.QSQTGi(Name of Officers with
designation) from ....... .PS}.Z.H ATHY... 2o NBL.. SQRE\CE.  (Name of department/Office
Inspected the ........ ERASER. . . ENOLSY.. . Scheol.. . kRISER. '\fPJLL)t‘
....hﬂ.l\lmu% .............. (Name and Add ress of the School) on ........ L{"II.Z_QZ.-.LF
and found that the ........ KAosSER.. . ENMLsH. . Seleol ...
............................. (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 and the campus as per the norms prescribed by the Central/State/U.T Govt.

The above valid for a period of .....RQ24 = 2025
A
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