APPENDIX - Xl

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONI;I’TION CERTIFICATE

No. MEMU/ZOZ}/I Dated: ) Y~ C—- 25

It is certified that an inspection team headed by . VISHALSIK‘GH—TOMAK(OP E . )
(Name of Officers with designation) from .. N AGAg PAZJ KA sShaml. l

(Name of Department/ Office) inspected the SART]. DEVI.RATA RAM. PUBLI C.. ScHooL -
ALAB ROAD ,SHAML]
(Name & Address of tﬁue school} = .(date of inspection) and found that the
SARTT DEVT RAS k&4 scao%_
__.ALAB ﬂOK}D, SHAML‘{ ................... ame 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 prescribed by the Central/

State/ U.T. Govt.

The above is valid for a period of ...1.... )/ EAR. ........

g

Sighattiewitingealis... =0 s

Name VISHAL.. SINGH 779”14&
Designation : LJ— E .............................

Name & Address of the Office / Department : (NAG AR PALIKA
3 SHAML[ -

PRIN CIPAL
SARTI DEVI RATA "RAM
PUBRLIC. .ScHoal. , TALARROAD

SHAM c}
(Name & Address of the Institution)

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate

as a single pdf.



APPENDIX - XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
e

2%
% Dated: 58 6
o
It is certified that an inspection team headed by .. HaaA KQ/L@&» dacless........

(Name of Officers with designation) from ...... /Cd,wl—ta( ‘gj ...... LMIW
j e LorSsbpuef... Sl

(Name & Address of the school) on 6367"3 ..... (date of inspection) and found that the
.S"ﬂ‘)t& 04\*-« .......... \&Mow 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 prescribed by the Central/

State/ U.T. Govt.

The above is valid for a period of ...... gl TWV
Signature wnth ...............................
Name 2 ... E ...................... 4‘17 .......

Designation Nﬁo’(_ mwww ¢/ (L

Name & Address of the Office / Department : ........

(Name of Department/ Office) inspected the ... C\@O’V’?

PRZI/UCJ’P KM) T

%UB il SC col..,. 'T
(Name & Addlk;‘ss of the Instltutlon)

ROWD
2UFNHE

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.



