
PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

No. 4l2 

It is cerified that an inspection team headed by ...GAMONIkANDA.N...BLAck..HEALTH SUPERVISOR 

(Name of Officers with designation) from .aayT.:.PRIMARy.HE.ALTH.CENTRE,.VALAy Ad kuLA M. 

ELITE PBLIC ScHool, 3/28 3, PuI yan kulLeM CPo 
(Name of Department/ Office) inspected the SILAT mAN VIA, MAD VRAI. 

(Name & Address of the school) on ...J5:9t.:202t(date of inspection) and found that the 

ELIIE..PuBIc ScHool.... Name of schoo) has safe drinking water 

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

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 nons prescribed by the Central 

State/ U.T. Govt. 

To THE coRREs PoND EN T, 

ELITE DuBLIc ScHoo, 

MADURAI 
(Name & Address of the Institution) 

3283, PLIyANkuLAM(Po), SILAIMAN VIA, 

ilock Health Supervirn 
sovt-Primary Heaith (ouLP 

Signature with Seal:m 

Name 

\alayankulam, 
hrupparankundram-Block 

Madurai Disi 

APPENDIX - XIII 

Designation 

Dated: S.ot.2024 

Counbisit 

DStRICT HEÄLTHOFFICER 
MADURAI-.. 

Name & Address of the Office I Department : 

* The fiiled up cerificate should be ether in Hindi or English. If it is Issued in vernacular language, 
translated notartzed version in English be uploaded along with the orginal vernacular certificate 
as a single pdf. 
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