APPENDIX - VIil PROFORMA REGARDING SAFE DRINKING WATER, HEALTH AND SANITARY CONDITION

CERTIFICATE. No. Date :
It is certified that an inspection team headed by o (Name & Designation)
From .................... (Department) inspected thes"ff.ﬁ.g.:i?ﬁh%chool Name) Located at

Chak babrers . N.odwi esg(School Address)and found that theSnH. A. RI;;&‘SCMO' Name) has safe

? o Naw
drinking water faciltties for the students and mem%ers of staff of the Tﬂnon and is maintaining

the hygienic sanitation condition in the school building & the campus as per the norms prescribed
by the Central/State/U.T Gout.

The above valid for a period of 1 Year.
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