APPENDIX - Xll

PPROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. [1y2— Dated: 3\3) 33

Itis certfied that an inspection by OfFc of. AEN PHEDC\ S Divsien Pl
ot Palivd. (st Ergimess)
(Name of Department Office) inspected the . <2411 Pkl S thee). Tadars, fodi....

(Name of Officers with designation) from .Sk

(Name 8 Address of the schoal) on . 17312025 (date of inspection) and found that the
..{ Name of school) has safe drinking water
facilties for the students and members of staff of the institution and is maintaining the hygienic
sanitation condition in the school buiding & the campus as per norms prescribed by the Central/
State/ U.T. Govt.

The above is valid for a period of .. S1) Mevd™,

Signature with Seat

Name

Designation

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

ol
Luklic. rcmr
NM 162 ad s ford
(Name & Address of the Institution)

* The filled iitis language,
ranaiaed ntarized vereion in English 5 uptoaded a1 wih th ognal vermeculer corafemss
as a single pal.



