PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Date : wa /é /y/

(Name

It is certified that an inspection team headed by (E\\n M. ¢, ['( AL
0. (Name of Department

/ Ofﬁce) inspected the (Name & Address of
Q& {? C lotbefilinnr Sparetlhin,

ST i g
the School) on and Joun s (Name of
: 5738 Treo~eliny”
schogme‘dﬁ ng water fac111t1e\.~; fc;éthn?e"s\mggt\s and members of staff of the mstltutxon 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 3 j<fJﬁVu\J\

Signature with Seal : SENJ’EN“ A5 HMDER
cwm
Name : %Q. M. <. (_—_(MDEP ﬂGARH 52

Designation: __fo | (7, PN F}jﬂ-%w/@\
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UP Med Reg.No. .
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MANAGER
Bachai Singh Sikshan © n
Fulwari-Katra Road, Pratapgar
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