NDIX - VIi

CERT T

No. SCO'/”Q"? : Date : OIIDHM

It is certified that an mspectlon team headed by 4@71. élo“’ g‘f‘i/

(Name of Officers

with designation) from /’
Department/Office)

(Name of

- inspected

drinking water facilities for the students and members of staff of the institution and maintaining

the hygienic sanitation condition in the school building & the campus as per the norms
prescribed by the Central/State/U.T. Gowt.

The above valid for a period of WA Y e ov?

A\
Signature with Seal : N\ Pl

Name

Designation

7
(Name & Address of the Institution)



