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PROFORMA REGARDING SAFE DRINKING AND SANITARY CONDITION

CERTIFICATE

No. PH)—}O’)’S,', 2?:5 Date: 06/)03)%7{\,
4

Itis certified that an inspecton team headed by (9'\/ LQ1 MX% KJ/LW‘WL’
(Name of Officers with designation from Woa04l, (Name of department/Office ) inspected the
/7:;/4/&:1\ Mokl Q£ loled Qeline) . KlanKlhoss [ HCorel, )

(Name & Address of the school) on 05/ 23/ 20 22Y and found that
the 4&44%4&0(4’ /”/,/,,l'o /rre\/ f{éét)‘h”/ - /<Aﬂ3 Kbarg ( /4//609&/)

(Name of school) has safe drinking water facility for the students of staff of the institution and is

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

The above valid for a period of {:974,0 Y o025
/ e )
Deputy Civil Surgeon (Health)

'3

To
'ﬁﬁ/r'ﬂ C//'//%v/
Scher] (Slonlbanqg

(Name & Address of the institution)

: vi Sipghal Fouggation
Kanhaiyalal Mahadevi (i;‘%\(‘)@é

Aufhorised Signatory



