APPENDIX - XIlI

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. W9 ¢ Dated: | %.06.2024

It is ceftified that an inspection team headed by LR 9 Qﬁm 5. e

(Name of Officers with designation) from QEthl?\xf W?%’Ufl%rﬁ 1L %’lﬂ'q\nﬂj r.?ejﬁz I

%

(Name of Department/ Office) inspected the Shiv Husl Go VEMJ_SG}‘LQ«,—QHQ m&h\hmmrl‘)
Yoo e
(Name & Address of the school) on "'.‘,{'.AQ.Q.:.‘."I—.Q%‘.{....(date of inspection) and found that the
<hv. Tudy Grword Lehod , Shimahh .Toib Name of school) has safe drinking water
facilities for the students and member\;% staff of the institution and is maintaining the hygienic
sanitation condition in the school building & the campus as per norms prescribed by the Central/
State/ U.T. Gowt.

The above is valid for a period of ... 0L =27

Signature with Seal:

Name

Designation

(Name & Address of the Institution)

*The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
transiated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.




APPENDIX - Xl

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. T pes Sw%m\ﬁ)%z%_m )26‘ Dated: t3.08.2024

’ =
Itis certified that an inspection team headed by ,_‘B‘_‘?P\S Tnm InsPgetol

(Name of Officers with designation) fromgj‘*;‘M cg:,on&‘{H_TA AQH.'Y-‘\ MRk Ve

(Name of Department/ Office) inspected the‘gh.w..—.:%bil_.QQN..“T.QNI o ,C_H.O.G!v_-_,fghﬁi AT &;‘Pﬁm’m
TA

(Name & Address of the school) on ..165.0.8.:%9%9..((1&& of inspection) and found that the

SHNA.,:S.:LQTI3_.QeNMK‘—ZHT..S{.QWE,QH@!%TT‘FE?@T( DNQ%Q of school) has safe drinking water
facilities for the students and members of staff of the institution and is maintaihmg the hygienic
sanitation condition in the schoal building & the campus as per norms prescribed by the Central/
State/ U.T. Govwt.
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The above is valid for a period of .j\("- ermersaeer %”%
wen, . il Rane
' ; e Sqaes yA
Signature with Seal: udmmm-ﬂff ‘

Name : Mlmé ‘ .........

Designation S Hssytant % -

Name & Address of the Office / Department : JAN . SopstH “(A
To Cﬂﬁﬁﬂﬁuﬂﬁm Vigsag | ke

Seinamesrpn-. ket
(Name & Address of the Institution)
* The filled up certificate should be either in Hindi or Engtlish. If it is issued in vernacular language,

translated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.




