APPNENDIX — XIlI
PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE ‘!c’jt’ﬁ—/JB

No. é':l L1 Dated:
It is certified that an inspection team headed by dHaash V‘L ab :31_
(Name of Officers with designation) from B Y X od t7e
(Name of Department/ Office) inspected the 1)- 1)+, Muw\w anksu ?u.\o.ﬁf c So\«pv,g,
(Name & Address of the school) on 29 / 0 .5"/ 9023 ___and found that the

DDV, MW traaby 'Dubb c _G.c}m) | 2043 has safe drinking  water
facilities for the students and members of staff of the mstxtutlon and is maintaining the hygienic sanitation
condition in the school building & the campus as per norms prescribed by the Central/ State/ U.T. Gout.

The above is valid for a period of o0l OY Coxy C one 6{ Cﬂ")

Signature with Seal:
Name Haae \1 p"’\' Gbl A
Designation ASSLKdﬂ n} £V}{ 1Neex
Name & Address of the Office / Department : Egb;of'g_.
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