APPENDIX - XII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

%75 20%' Dated: A - 6—2025"

It is certified that an inspection team headed by A @ H\L«Aﬁ”? H, H E
(Name of Officers with designation) from C.WY.C.... XKALADS 7., LevT REALY HSERW E .
(Name of Department/ Office) inspected theS.’R.EE. BARCH) SMKARA,PUBL\C SCHOO L.

(Name & Address of the school) orA ’b 25— date of inspection) and found that the

&C@kM(\-\MKARA'PUQJLSCML 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 norms prescribed by the Central/
State/ U.T. Gowt.

Signature with Se&at—
Name : A\@\A'\r(._ A:SH 69%
Designation HEA L:TH\N&Q’@C—TCR

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

To

EE C
SREE. Kanc 1 puBLIC. SCHOOL HEALTH INSPECTOR
KALADY.D O - 682574 Community Health Centre, Kalady

(Name & Address, of the Institution)

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

translated notarized version in English be uploaded along with the original vernacular ce:t|f'cate-
as a single pdf.



