
APPENDIX . VIII

No. Jca t14\

with .designation)

DepartmenUOffice)
,l/- I t- r

It is certified that an inspection team headed by

Date: g:)pW

Address of

Name of school) has safe
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. Govt.

on o,(07/Qt/ ,n6 found that

The above valid for a period ot O,r,r-L 1e*nf,
I

Signature with Seal

Name

Designation .__{frrtfffi

(Name & Address ot ttre lnstitution)

PROFORMA REGARDING SAFE DRTNKING WATER SANTTARY CONDITION
CERTIFICATE.

(Name of Officers

(Name of


