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APPENDIX - XIII

PROFORMA FOR SAFE DRINKING WATER AND SAFIITARY CONDITION CERTIFICATE

No. PHr - aorr,t\: t Dated: A'6'rc, ,i-rd|

It is certified that an inspection team headeo ov..!-.].e-+l.lL 312<ryilp.r.

(Name of Officers with designation) from krt4/ilrrzkut.\.Srrn ..t{uruu.p.crlh

(Name of Department/ office) inspected the ....lJelq...Iairufq gel.rel. , kt]."y.e.".eJ ,l<alawku\^2

(Name & Address of the school) on ..,{.9.:.t.q.:.*.9.{fl..(date of inspection) and found that the

..1+s\"6-.T*-*.q g.["reJ. .( Name of schoot) has safe drinking warer

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/

Statei lJ.T. Govt.

The above is valid for a period of ....1. q €}.l {

Signature with Seal

Name SREEKUS*$'K
**xl'fllsLIP€Rv'ts*R

Desisnarion lii.+ran*r*s mYIgrPlIrY

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

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

(.r

To

4ue ?r*.rpc"]

1-\,)1 },t*ik1 (*k d
(Name & Address of the lnstitution)



Annexure C
Appendix-Xlll

PROFORMA FOR SAFE DRIN KI NG WATER AND sAN ITARY CON DtN ON CERTIFICATE

No. Pu1*zot+l l-, Dated: 28- tD-zo

It is certified that an inspection team headed by l)unlt!, z-:ui*,Qrw.. .

(Name of officers with designation) from l<^ d,Pav
1y.. t&.*h*.a./., k P.fu aq{,\ky,,k^(Name of Departmentl Office) inspected the

(Name & Address of the school) on7-O.rth.i)n22{date of inspection), checked thewatertestreport

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.

The above is valid for a period ot ....L....Y.*C*tt {

Signature with Seal

i,F'L . SR=EKUMAR, K
lr'&fr [rH's u]P e'Rvl $sR'
fi IYA !AH$ Leffi M$ t{tclPALl?Y

Name

Designation

* :t
Assistant Engineer of
the Govt. Public Health Department (PHED)/

Authorised officer of the Local Body

Name & Address of the Office / Department : ........
To

/

a I

(Name & Address of the tnstitution)

* The filled up ce*ificate should be either in Hindi or English. lf 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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