
APPENDIX. VIII

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
GERTIFICATE.

Date: /9^-o i'gagd
2/o

It is certified that an inspection team headed by

(Name of Officers

with designation) from (Name of

Department/Office) inspected the

(Name & Address of

the School) on l^nO found that the

(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 Gor,,t.

The above valid for a period of I O2l 70 %

Si re with Seal :

HEALTi] IIIS;:ECTOR
PRI|\4-.RY HEA.LTFI CENTRE
AMARAMBALAM - 679332

Name

Designation emL A' LL

Avrlor\kr.J , 
p- O tcr^u.rle.ttr^ bvc'Aa

(Name & Address of the Institution)


