PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

Date :.4./10/. 283 %~ .........

It is certified that an inspection team headed by .....522% ... 270 tIa .
( Name of Officers with designation ) from ..CHEG. TARUMN... o
Name of Department / Office) inspected the ...2:.R... .1 EH Qﬂl«mr P‘—ﬂ‘! W“‘{ .Q» H. QOL—
...... ABNA. BAZAR, B EELAPYR... A'Y 0.DHY.A..... and found that the... & R...
...... HEHRDAL:. (’LM MY CH. ST ANA BAZAE.... Oh. Ollpbu2e2 2
{(Name of School) has safe drinking water facrht[es 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.

......................

o
The above valid for period of 4" 02022 o, 7 ok 2227
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Signature with Seal :
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Name: Dv- AHTIT TRIPATHL

Designation: CH ¢ - TARUN _ [ MyopuyA)
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(Name & Address of the Institution)



