APPENDIX - X|i|

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No.
Dated:

Itis certified that an inspection team headed by _.MQM.Q.A A ...@.En:.&EK,..QF),Q,;.?M‘UMWT
(Name of Officers with designation) from ... K 1 m.((&..QA-:-.»)AQ&...D.H&&UA ..............

(Name of Department/ Office) inspected the DG LH).. Pﬂ JALLC. $ LHEOL. J)é\.bnm:!ﬁ.ou.

(Name & Address of the school) on 120209003l ..(date of inspection) and found that the

.bum..kv.&.%&gemmbﬁMMOA\ ....... ( 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 norms prescribed by the Central/

State/ U.T. Gouvt.

The above is valid for a period of .................... S

Signature with Seal:

Name : @H.//(/%/K‘deﬂm""’w

Designation : MM&CQ/O%AIQ”L
Name & Address of the Office / Department : ........
T Medical Officer
° CHC MATHALPUY
Dist. Koraot

DSeow Pinoe. _(u.q.am.,b.kw,ﬂg on
Seetor - T, NALLO ToHImP, D amarGon
...b.ur;’,..%%pu.‘.,,.O.ku_“...;..:mgabg

(Name & Address of the Institution)

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular lanquage,
translated notarized version in English be uploaded along with the original vernacular certificate

as a single pdf.
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