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Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated: 0%.7. 2025
It is certified that an inspection team headed by ...... X [ eof KY. Swhgl st S

. X .
{Name of Officers with designation) from ...... —! uwnd @—ré 1AL PHED
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(date of inspection) and on the basis of

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. Goyt.

This certificate is valid ill 02720%

Signature with Seal: ..............50L...... Bt :

Name LAyeel My Sonels
Designation o UM Bl e r R
Name & Address cf the Office / Department : ...\ L) D5 ¢V,
T teadence G Lobal Scliss? Raod

iﬁalﬁe & Address of the Institution)

........... i Gindopwn Bowt

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies
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