
PROFORMA FOR SAFE DRINKNG WATED AND sANITARY CONDITION CERIIPIbAJ

<br>

Nol

<br>

tiscertified that an inspection team headedbyhAMt.

<br>

(Name of Officers with designation) from

<br>

(Name of Department/ Office) inspected the

<br>

To

<br>

The above is valid for a period of ....

<br>

PrinipalQn.

<br>

Vivekanord uvt Model

<br>

(Name & Address of the school) on .MMl5.(date of inspection) and

<br>

SWaMiivekaad..Govt.Model..
Name of school) has safe drinking water

<br>

facilities for the students a memBsaff of the institution and is maintaining the hygienic

<br>

Sch b5an

<br>

(Name & Address of the lnstitution)

<br>

sanitationcondition in the school building & the campus as per norms prescribed by the Central/

<br>

State/ U.T. Govt.

<br>

APPENDIZ -/111

<br>

fubie Healta buguecringepartuent,

<br>

ive.eas(s years)

<br>

Signature with Seal:

<br>

Dated:

<br>

Name

<br>

4/4/2w2s

<br>

ce..ss£STANT ENIENEER

<br>

Designation

<br>

Toufd thatfre

<br>

Name & Address of the Office / Department

<br>

*The filed up certificate should be either in Hindi or English. If it is issued in vernacular language,

<br>

translated notarized version in English be uploaded along with the original vernacular certificate

<br>

as a single pdf.

<br>


