
Dated: 4' 6-Zg-+

It is certified that an inspection team heade o o, . . Afbt1. .1L&SH- ': . ' f- -: . -6

(Name & Address sf the scfrool) * .4..: 6:21P.(date of inspection) and found that thei ' "r^-.noE<Bl"'L9 t s

3t\U_Kl"r$)arc-...*y..-.....-tJazt)-I...............( Name of school) has safe drinking water

facilities for the students and members f staff of the institution and is maintaining the hygienic

sanitation condition in the scfrool building & the campus as per nolrns prascribed by the Central/

State/ U.T. Govt-

(Name of Ofiicers with designation) to"t C- H C

(Name of DepartrnenU Office) inspected n" S

1l
rhe above is valid ror a period d..3.1.0.6 l.Pna t

8 S^*q?hGacJcL*1,

APPENDTX - Xlrl

PROFORITIA FOR SAFE DRlNKll,lc WATER AND SANITARY CONDffiON GERTIFICATE

Name & Address of the Offtce / Departrnent : .'."...

HEALTH INSPECTOR
Comrruni$ Health Centre, KaladY

6^ldar p.,. . 6.:.. .(. g..zs..-t /P

(Name & Address of the Instih,rtion)

* The filled up certificate should be eilher in Hindi or English. lf it is issued in vernacular language,
translated notarized version in English be uploaded along wifh the original vernactlar certillcate
as a single pdf.
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