APPENDIX - XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

NO. NN Al 05) r),ozg,q_g,)()q Dated:- —L) OB/QA’

It is certified that an inspection team headed bylNonfs. e AN L SHUEL A
(Name of Officers with designation) from. &) TH... KEALTH. DERT,NAGAR N1 G &N

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

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

(Name of school) has safe drinking water facilities for the students and members of
staff of the intuition and is maintaining the hygienic sanitation condition in the school

building & the campus as per norms prescribed by the Central/ State/ U.T. Govt.

Designation: .........cccceviennens

Name Address of the Office/Department...........cccccciiiiniis

To

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

(Name Address of the Institution )



