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Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 235 |202.5 Dated: /9 [ 62085
Itis certified that an inspection team headed by JQ&&.Jacob.....Hea(%ﬁ./o:pnc.&;.«:....

(Name of Officers with designation) from ..Pﬂa..fdidanaa/u ............... PHED

inspected the Cwm.(ﬁam/’u,é&ca?cﬂo&/\/mwam“fmh ;C ALMC/ PO
(Name & Address of the school) on /3[0..3[&025‘ ..(date of inspection) and on the basis of
Water Test Report (Attached) bearing no.£4 423/ /Pa/a ZOé[&&cPS dated. L7 6. 2085

of Qtially. adlsa b ith dab . KwWA (PHED  Lab)  certified  that  the
Mﬁ,@zﬂo/”uﬁ&cf c/wal/’ ........ ( Name of school) has safe drinking water
facilities for the students and members of staff of the institution. School is also maintains the

hygienic sanitation condition in the school building & the campus as per norms prescribed by the

Centrall State/ U.T. Gowt.
This certificate is valid till .I.Q/.-..oé./..c.?aaf? & \/&Jﬁ
Signature with Seal: ................ Sapeeesssasieninesans
Name Cdese Jacok
Designation RN - | SRR ORI
Name & Address of the Office / Department : ........
T . e . =
° Cavmel fans Prblic Xc/zaJ HEALTH INSPECTOR
Naxtyanatadic.. cletludboolu PO PRIMARY HEALTH CENTRE
(Name & Address of the Institution) e THIDANADU
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Note: The certificate is to be issued by authorjzed office h!-i R:Lab / local bodies
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