PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION

CERTIFICATE
No...232 % .. Date: ../ 082022
It is certified that an inspection team by é’"’“* " @{“’O how gfmm"\
jE’&Qd‘V!’l*O’mu s, (Name of  Officers with
designation) from ...l v, En A e, (Name of
Department/Office) inspected the 5/446.5':\}/ : CLJDL’LSM/ Wdhaanzred
~PWL, MHHW*PMEL'G{A(PW@ ...... WZ.. (Name & Address of ‘
the schogl) O ...« Mol oo vssissinmes and found that the ﬁ’%%){ P“‘b{‘ 5
....... JD#WMMQZ (Name of school) has

safe drinking water facilities for the students and memories of staff of the
institution and is maintaining the hygienic by the Central/State/U.T Gov.

The above valid for a period of ../ ©..0%.. 2072
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(Name & Address of the Institution)
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