Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. -Scu\...-p(l;- ID-23335 Dated: lL’-OS—:Zaz[j !
It is certified that an inspection team headed by RﬂV WJ&“KW&\}; U‘"‘b ’ -L”‘A“;Ff |

(Name of Officers with designation) from . V.05 De Rl . . / PHED
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facilities for the students and members of staff of the institution. School is also maintains the
hygienic sanitation condition in the school building & the campus as per norms prescribed by the
Central/ State/ U.T. Gowt.
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This certificate is valid till .[&.2..05. 722 25 |
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Name & Address of the Office /\Repaiiment :Tesing
To : _- & Monitoring Laboratory
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(Name & Address of the Institution)
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Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies
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Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Meno , Dated: 29-08-24

LaMacHAVR
d i e

(Name & Address of the school) on 28-08- 324 (date of inspection) and Oﬁ/ﬁ'll-e%BSIS of

(PHED Lab) certified that

ompir, Nawak- ( Name of school) has safe drinking water
SHIkSHANALGAR , LAMARCHAUR HALD AN

facilities for the students and members of staff of the institution. School is also maintains the
hygienic sanitation condition in the school building & the campus as per norms prescribed by the

Central/ State/ U.T. Govt.
This certificate is valid till 7.&.4© 9"3‘41;0 2 7/ o8 ) 25

Signature with Seal:
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(Name & Address of the Institution)
Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies
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67 i Page K-V.PJ. Pnb]ic SCthI
LAMACHAUR.




