APPENDIX - XilI

PROFORMA FOR SAFE DRINKING WATER'AND SANITARY CONDITION CERTIFICATE

No. /WV/I po23 ) fyb c‘ :_ Dated: !.?S/f;";r.i’?'}
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(Name of Officers with designation) from ..... St . g0 ... DaucA (RAT)
(Name of Department Office) inspected the TP LS B SENL RTINS

" (Name & Address of the 5ch00l) ON ... +fc....{date of inspection) and found that the
TMPULE QQQ&ECHWL;JDWM' ‘Name of school) has safe drinking water
facilities for the students and members of staff f the instituticn and Is maintaining the hygienic

i :
sanitation condition in the school building &t er norms prescribed by the Central/
State/ U.T. Govt. : el :
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