
APPENDIX -X|

PROFORMA FOR SAFE DRINKINGWATER AND SANITARY CONDITION CERTIFICATE

No.Afslalec
Dated: 06 AP Rod

Itiscertifiedthatan inspectionteam headed by. 5bPADHAN
(Name ofOfficerswithdesignation)from

(Name ofDepartment/Office)inspectedthe AK.fRCCSHosJALAnAL
(Name & Addressofthe school)on .(dateof inspection)and found thatthe

ArcRCESCAe.A(AMALL�. Name of school)has safe drinkingwaterfacilitiesforthestudentsand members of staffoftheinstitutionand ismaintainingthehygienicsanitationconditionin theschoolbuilding& thecampus as pernorms prescribedby theCentral/State/U.T.Govt.

The above isvalidfor aperiodof

To

AiefoRLESCHOOL JLAUAR

SignaturewithSeal:

Name (SKPRADHAN)
Designation

AE E/M
AGE E/MJalahall

Name & AddressoftheOffice/ Department:

(Name & Address oftheInstitution)

*Thefilledup certificateshouldbeeitherinHindiorEnglish.Ifitisissuedinvernacularlanguage,
translatednotarizedversioninEnglishbe uploadedalongwiththeoriginalvernacularcertificate
as a singlepdf.


