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PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE

No.

Date :

1t is certificd thatan inspection team headed by ___ Ch.
Tumior  Calimad ' (Name of Officcrs

with designation) from lm_&%_&_&mmm&bﬁm_mme of
Department /Office) inspected the ____ Seh Bf aa S &]4 de. &’hmﬁ_ ———

~ Ll Name & Addressoftheschool)on (0 |~ 0 T~ 32)_ and foun!
| mave _ Qhtlos' &4 fudy  Ched Ol

_ (Name
of school) has safe drinking water facilities for the students and members of stzff of the

institution and is maintaining the hygienic sanitation condition in the school buildiag & the

campus as per the pr::scribeﬂ by the Central / State / U.T. Govt.
Thcabovevahdforapmodof Ol-07~8edl o .80 ~06~2022

ﬂ//ﬁq\v\
Sub Oavisional

ngineer

W/S & Sanitation Sub.Divn.
DHURI

| Name SL d) 5554" ,s& ?rt\‘
Designation _&m_ﬂﬁa&w(_ﬁefww

Signature with seal ;

Dl
(Name & Address of the Instifution)




