APPENDIX - X1l

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE

No. CMO/HA/Q_OJ_Q, Dated: 22/02 /2023

It is certified that an inspection team headed by %@M@,(mm(w %gst)

KUMFQJ?QJW“BM,BW‘UF (Name & Address

of the school) on .LQ/Q.Q-./.Z..Z...(date of inspection) and found that the

G‘J.ao[ﬂ«wnloub.b&sckp@? .............................................. (Name of school)

s 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 ...QJ1.. Yea.....

Signature with Seal: ................. e e e
Name T - ChiE Medical. Offlcer.
Designation COPRRIRRRRRG: - -+ (/| S

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

.
O'Keg-mu,mp/ &crﬁa?— ,
Grodwin.. Public. School

{Name & Address of the institution)




