PROFORMA REGARDING SAFE DRINK!HG WATER AND SANITARY CONDITION
CERTIFICATE

No._ _ WL Date: 6:01-2.023

It is certified that an inspection team headed by _D:[__D@Lééﬁ_ﬁaémdég%_
Medical ﬁ%’“"b C. 1. C Swan {Name of Officers

_ with designation) from M_&%Mmf C-H-C Swtdt. {Name of
Department / Office ) inspected the _G¢ Maouipnl Seneby Secondarsy Schesl  Daans
W (4. P = R {Name & Address of the School)
on_J4.0].202% and found thatthegj_ﬂgg%u;_mw;? Schoo!
' _ 0.7 21492y { Name of school) has safe drinking
water facilities for the students and members of staff of the institution and is maintaining the

_hygtemc 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 _&n< ‘lﬁecm. / J”am,;g_&f_ 20344 )

: Signature withSeal : |
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: @o T
To . o Eﬁ@.ﬂﬂg(

( Name & Address of the institution )
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