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•• ! APPijNDIX - XIII 
' I 

. PROFORMA FOR SAFE DRINKING WAIER AND SANITARY CONDITIQN ·CERTIFICATE 

No. 

I '> ·oated: ' / 6 a... D ,__ 

I . 'fi h . . .. •• : • .AA • _ I,. ' °' Cl.. . ~ ~o..u>·'~ o#.. D l,/r 
t 1s cert, ed t at an inspection team headed by ... ✓..':'.'.~ ...... ~~ ...... ~;nu-:, ....... AA.L .. J~~ 
(Name of Officers with designation) from .......... ~ .. H .. D ......... tl.oa\b.~~ ..... •. • • .• • • • • · · 
( Name of Department/ Office) inspected the . .f A .. S. h/:1 .. ... K, .V .. : . t!.1>.-. .i...6 ~) .. 
(Name & Address of the school) on ~.:7.,t:l~~!).~.(date of inspection) and found that the P.!':".\.f~.K.Y .. !:-IO,.I.A·x.m1J<··J:~J"'f1-M( Name of school) has safe drinking Water facilities for the students and members of staff of the institution and is maintaining the-hygienic sanitation condition: in the school building & the campus as per norms presqribed by the· Central/ . State/ U.T. Govt. 

The above is valid for a period of ........ ~ ............. .. 

Signature with Seal: ..... 

Name 

Designation 

<f,-" .•. , t 

: ··~······£.··············· . ,..,,.,,, . . . ................... ·-................. . 
Name & Address of the Office / Department : ....... . To 

.... .f. -~-. -~-~·-.. ~ -~ .. '! ... ~~-~-~ ~ 'r.v-l 

........ ~Q.~~-~·················· 
(Name & Address of the Institution) • 

* The filled up certificate should be either In Hindi or English. If it-is issued • translated notarize version In English be uploaded along with the 
O 1 . •~ v~rnacular language 

... as;~a.$i.n le df. . 
. . r gin a ve~nacular certificat~ 

• 
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