APPENDIX - VIii

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. pH’ No! 76/25 Date: 20 - OR. 2025

&

It is certified that an inspection team headed by M .M. SAKKEEK
Healtd InspectoR J MANUP. V. Jy HeadTq InSPECTOK u(Name of Officers
with designation) from Family Heanl CenTeR. AvagamBA(AN) (Name of
Department/Office) ~ inspected ~ the ~ ASSUMPTION PuBL.IC ScHool
?/361' 2 ANTanyKICAD, KavaiamM UKIKATIA, Pookanu'?ﬁ‘a*},%g“&_ Address of
the School) on - 20 O2.2025 and found that the
AssUmPTlon PuBlic Scpool (Name of school) has 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 the norms
prescribed by the Central/State/U.T Govt.

The above valid for a period of RORYS | Zo24

Signature with Seal :_ /kw

S
Name S\ }7} - CULKKEE R,
Designation : Heal TH INSpEctol GvZ

To

HEALTH INSPECTOR
PRIMARY HEALTH CENTRE
AMARAMBALAM - 679332

(Name & Address of the Institution)



