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PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. L ]2 : Dated: |5-0 U+ 2.0 2.

It is certified that an inspection team headed by ... @:MONTXANDAN.. Block HEALTH Sv pervIse®

(Name of Officers with designation) from . GrayT: PREMERY. HEALTH. LENTRE...VALAY At kuLA M.

. ELITE PuglIc ScHool , 3/2832, pollyanksles cpod
(Name of Department/ Office) inspected the ELITE puglic ScHoo-,. 3 / "Sitgi‘{ﬁw vIa, MADUERT.

(Name & Address of the school) on . 15-0k - 204 (date of inspection) and found that the
..... ELITE. RuBLIC. S'C\HQO\—( Name of school) has safe drinking water 3
facilities f&r the students and members of staff of the institution and is maintaining the hygienic
sanitation condition in the school buildhg&mempusaspernonnspmcribedbymeCermaU
State/ U.T. Govt.

The above is valid for a period of .. ONE._YEOR .

Designation
Name & Address of the Office / Depariment : ........
TO —HE CORREGPoNDENT,

(Name & Address of the Institution)

* The filled up certificate should be either in Hindi or English. If it Is issued in vermacular language,

translated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.
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