APPENDIX - XII

PERFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. SPL Dated: 26-02-202Y

....................................................................

(Name of Officers with designation) from MPH\/‘)LM) ...................................................
(Name of Department/Office) Inspected the CHEALTH. DEMART.MEN .

(Name & Address of the school) 0N .oz (date of Inspection) and found that
the.Dashmaol: Censsec: Schovl: k"f“‘Q—m"aA"‘”‘ CJN@ ............ (Name of school) has safe

................................................................................

drinking water facilities for the students and members of staff of the institution and is
maintaining the hygienic 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 CQ.MJL#»MV’

(M e
Signature with seal @ e e gt .\N.NR"
geniof \LASPUR
Name D eveinie c:\.\.Q: .............................
Designation © eeeseeee st SMEO...ee.

Te R/u_/v\c,:.

( Name & Address of the institution )



