
iE
APPENDIX- D

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No.16S-                                                                       `                   Dated 81l a+ I >A:1S-

lt  is  certified  that  an  inspection  team  headed  by  ..........a.nob.b.a..k.u.mar.i .....

(Name of officers with desig nation) from As.§!§fa.p.I..Em[.p.e.e.[L.9.9.ut.P.t].P.I.i.?„ti.ea!en..Eng!n.e£.I.i"
a.ep.a.ttegn!,.i?.H.E.B)..P.a.I.i.
(Name   of   Department/  Office)   inspected   the   the   9.rsb!9§...C.§ntr.a.I...§£bg.e.I...Q.f...EX9.e.I.I.e.q.9.9.

(£.9.p.tra!.A.e.a.a.e.inn.new.H.9.ti.S.ha.a.eaed..Eati

(Name  & Address of the school .... 23:9.6...2.9.2.§..... (date  of inspection)and found  that the - .Q.r.e.n.i.a.§.

e.q.P.te!..§§.bg.q.I..er..Ex§e!!9.QQe    (  Name  of  school)  has  safe  drinking  water  facilities  for  the

stiidents  and   members  of  staff  of  the   institution   and   is   malntaining   the   hygienic  sanitation

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

GOvt.

The above is valid for a period of    .1.Y.e.?.I

Signature  with  Seal:

Name

Designation

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

To

9.r£.b.i.a.§.......Qgn.I.re!.„...§§.to.Q!......g.i
Ex.q.e.I.I.e.ng.9.      (e.e.utra.I..... Ag.as!g.nyl
N.9.vy..t!g.I.9.in.a.a.Q3r.¢LPe!j

M.a."a.r..3.9.§.4.a.1

(Name a Address Of the Institution)

* The fll]ed  up certlflcate shoLild be either in Hlndl or English. tf it ls Issued in vernacular language,
•__ _ __ _._-_ I__I__:-_I..__I..f.I--n-hi`.n-I^aA-rlal^nn`i.ith+haariainalvernacular     Cortlficato     as     atran§Iatednotarizodv®rs[oninEnglishbeuploadedalong`A/iththcoriginalvernacular
slngle pdf.


