APPENDIX - Viil

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. QOLy Date : ‘25'0' chl

It is certified that an inspection team headed by RATEMDR S CHowDd H& Ry
C HIEE SANTTD Ry T_Ms,mEcTD/L fri-e. Kiswangnly  (Name of Officers
with designation) from MeumicrPAl. Counal. kisuanea Rty  (Name cof
Department/Office) inspected the k.p. TAIN PuBiie ScHes] :
CEnglast ondijum) MADAMGAM Y (Name & Address of
the School) on A5.01-20619 and found that the [<: 8. TA¥N Pufytic
Schwept C EMNG . MiNUM) A dANANT (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 the norms
prescribed by the Central/State/U.T Govt.

The above valid for a period of _>1-12-+ 2> 1%

Signature with Seal : o :
Name . R Preeg

Designation : Commiss romé i
Municipal Counmedl, Wss

To /
Mauaetr, T Seetory)

Ked.Tale Pubtic =cHos |

1ADDM AT

(Name & Address of the Institution)



