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Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 39 1- Dated: \8’10"&-' 9202 5
Itis certified that an inspection team headed by ...2.A M. BEIKSH GAXTHA., O

(Name of Officers with designation) from ... \ §.:.09.:%°>5 . PHED

inspected the .. SCHOLARS . INTERNAT Y oNAL. SSHOoL ., MIT.R2zAPUR, LOSERA

(Name & Address of the school) on ..\b. l..OH{..'???.E..(date of inspection) and on the basis of
Water Test Report (Attached) bearing no.Sgrp\e..l.ﬁ.i!.Sﬁ-.J ] a’./?.‘.’.?. 5o dated..l.8l.0.'.).l2’.‘?2—.$
of OWETL ., SAMmASTIfVE . (PHED  Lab)  ceified  that  the

SCHOLARS. . TOTECNATIONAL,, SCHOOL( Name of school) has safe drinking water

facilities for the students and members of staff of the institution. School is also maintains the

hygienic sanitation condition in the school building & the campus as per norms prescribed by the

Central/ State/ U.T. Gowt.

This certificate is valid till ..\f?.[.p..?. .20xb W”ﬂy{

Signature with Seal:

Name SRR < 31 5 3 o SN
Designation . ....PH. Sub Division. Rosera ...
Name & Address of the Office / Department : ........

To
..... Seheolars.. I.r.\—}.o.r.nc’dqml....sol-ea\
...‘.‘f‘.nr.zap.\u.,.%j;t:cﬁ,.. .%:’)Yn?\s."ipu\)
(Name & Address of the Institution)
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Note: The certificate is to be issued by authorized officer / PHED Lz2b / loca! bodies
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