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PROFORMA REGARDING SAFE DRINKII IIG WATER AND SANITARY QM_!!
CERTIFICATE.
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It is certified that an inspection ‘team headed by | WY Qﬂh KA 7’/} n/a\/
Due il Qoaros cNavnaul (Naée of Officers.

with designation) from ¢ Hea( DL’DM/'}‘IM . ~__* (Name of
Department/Office)  inspected  the DI < Jrt . [n ,,\/,,l Lo A Senier
__f{‘fmz‘}/m/\L %fjv/)fj ’\/Ammﬂ (AMA///\(M/\! (M /L)(Name & Address of

the School) 1elpy] 222 and’ found that the d’)r‘] Shyy /cm\// (:my,{/g
Sempy Sec ordavy %Q}waﬁzp NMavea ! ¢ J-.aru)’s_»( ame of school) has safe
drinking water facilities for tl‘nje students and membe@ of staff of the izshtution andis mamtalning

the hygienic sanitation condition in the school tuilding & the campg,e
prescrioed by the Central/State/U.T Govt.
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The above valid for a period of _ )¢ Vﬁn X .
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