Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. Sb¥/F) [eved” Dated: 2y -0 U #2094
i3 /LWM ..........................

It is certified that an inspection team headed by ..............

................................. m.ﬂ.x../.pHED

.....................

..................................................................

.........................

................................................................

that

certified

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. Govt.

This certificate is valid till ... . &=¥.22.. 22,
{
Signature with Seal B ............................

Name SR NESVDAS

Designation L e R T ey
Name & Address of the Office / Department : M‘Jdel’a

00 Lvian vin ool
................ ) &A /,o( icoal Health Ass™ an

Vikarabad Municir ity

...............

(Name & Address of the Institution)

Note: The certificate Is to be Issued by authorized officer / PHED Lab / local bodies
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