APPENDIX - Xl

PROFORMA FOR SAFE DRIWWATER AND SANITARY CONDITION CERTIFICATE

No. |74 /50w Dated: 273-06:23

Itis certified that an Inspection team headed by ....G!QMYAV...MB’! L. ccennsanossishressssisine

(Name of Officers with designation) from :LE(:M)

(Name of Depariment Offce) inspected the ....Nagos... Paliha. . Paxishad. Favxulthale of |

(Name & Address of the school) on 2..1:.9..6..‘.’...}&..(dale of inspection) and found that the
S0 PupLiC.. St ... { Name of school) has safe drnking 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 noms prescribed by the Central/
State/ U.T. Govt.

The above Is valid for a period of ........ (o} IR, A
‘ G o
Signature with Seal: m«ﬁpﬂ.m

. Glanrey. | Wﬁ

Name
Designation : '15\3‘”
Name & Address of the Offica / Department : Nagw ?“m‘"
| Fuv v h"‘

To
J3M. PueLic.. Scoaol-

KpmAL CANI. TEHS/L SADHR

(l?a’.n?e-’a: AddprgsR 5 &E'ﬂ?u@ or%

* The fllled up cerilficate should be elther In Hindl or English. If It Is Issued In vemacular language,
translated notarized version In English be uploaded along with the original vernacular cortificate

as a single pdf.

——

APPENDIX - XIlI

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. '-)q/-gc'Q Dated: 25-0b-1%-

ltis certified that an Inspection team headed by Blé‘%\\dﬂ\%{\g"\
(Name of Officers with designation) from Gﬂq.%&hﬂm yﬁ»&br)wv ................
(Name of Department/ Office) Inspected the ngwl’dihf&* :SF)‘QJFQ‘YMA

(Name & Address of the school) on 23526213, (date of Inspection) and found that the
-TSMEURU (SQHQOL ................ ( 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 nomms prescribed by the Central/
§hld U.T. Govt. -

The above Is valid for a period of .......Ch......cenee.
Signature with Seal: m;tﬂig
Name i Bu?f.m \ 0z,
Deslgnation : G\d—l%‘ih) Q!f‘.ﬂmluclw
Name & Address of the Office / Department : .Nqnv Pmm“\
T Pavishad Favrubbabad

15020811 L. SCHOOL
KAMALGANI. TENSIL. SAPAR
(Nani;:eA &R&‘!,Jse“s& Eﬁlge Institution)

. rtificate should be elther In Hindl or English. If it Is Issued In vernacular language,
u:r’\l:hﬂlgzdn:‘:l:l.nd version In English be uploaded along with the original vernacular certificate

as a singlo pdf.
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