APPENDIX - Vil

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. 518 /2;’ Date: 4 - 07 -2025

It is certified that an inspection team headed by Amgmjf_qg &3&14
dr iefe _(He Ullanadu (Name of Officers
with designation) from ! HeoAdt, Seanites (Name of
Department/Office) inspected the _&%g ) PLLW c 8(’}»0?
Chveo nd or clressy (Name & Address of

the School) on [4q01—2Q25‘ and found that the 50\\«\1&& Pubh’c,

_gchm(\ ( choonda clhoses . (r\}\ame of school) has safe

drinking water facilities for the studerqs and members of staff of the institution and is maintaining

the hygienic sanitation condition in the school building & the campus as per the norms
prescribed by the Central/State/U.T Govt.

The above valid for a period of _3| -~03% — 2026.

N
He ULLATY
Name w .
Designation . M{g 7/0

To

(Name & Address of the Institution)



