APPENDIX - XIiI

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. PH - QO]A‘I\N Dated: @& ' 10 X0Q4

Io 15 Eertad that 4 inspadtion tearr eaden oy A .&@].&.Sy{zmim .........................
(Name of Officers with designation) from kaq c.umku.).@m...rﬂund.mu% .........
(Name of Department/ Office) inspected the HUlL]TﬂlN:LT-&gCS’LDQ\ ;K[)')’DGA,IQ‘F"')\‘"\%

(Name & Address of the school) on .. 20,181 2024 (date of inspection) and found that the
Holna,"?ﬁvﬁ\iégc, 1?\ .................... ( 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 Céntral.{
State/ U.T. Govt.

The above is valid for a period of ....).. M.ean..........

D) Signature with Seal: .......... \Z N8
[ (=547 Name HEALTH SUPERVISOR-
. 1.'; ol Designation KAYAMKULAM MumctPAL‘“'

Name & Address of the Office / Department ; ........

)y Thindly . Gded

(Name & Address of the Institution)

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

Appendix-Xill

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. PH | — ‘D_O[LH/M Dated: D& - [0-20
It is certified that an inspection team headed by . if\ {C«/(_’ffz .20V (:rsff)h'
(Name of Officers with designation) from J@ 2. ka‘/\l&m MMH(’—&
(Name of Department/ Office) inspected the J:io IMW ‘l‘y }CfCJwO k P R.Qﬁxof 1{;0/&, h,knl; .
(Name & Address of the school) on 2.0.=l0.-2022(date of inspection), checked the water test report
submitted by the school and found that the school has potable drinking water for students and staff of the
institution and is having provision for running water in the toilets and maintaining hygienic sanitation

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

p r
P 4

The above is valid for a period of !.YQ.QJL. =) i

Signature with Seal:

Name . . SREEKUMAR. K
HEALTH SUPERVISGR-
Designation : MYAMKULAMMUMCI?AUW

Assistant Engineer of
the Govt. Public Health Department (PHED)/
Authorised officer of the Local Body

Name & Address of the Office / Department :

pla 2. ‘P}Lam 7 qu
C’ M‘m%&éf’lﬁ@o

(Name & Address of the Institution)

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

as a single pdf.




