APPENDIX - XIli

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. 44 }p?j Dated: { /06 / Ae23

It is certified that an inspection team headed bymﬁwaqh%aglh‘g{'l ................

(Name of Department/ Office) inspected the, Muhica / Calamitr=eL. g‘]ﬂ’%’ﬁw‘}
- S Pu\fzec, Soheal  -5-Na

(Name & Address of the school) on ié ........ (date of inspection) and found that the
Mebhinden. .S.\}.\Jfa m&manez,pué&.’ Name of school) has safe drinking water
facilities for the students and members of staff of the institution and is maintaining the hygienic
sanitation condition in the school building & the campus as per norms prescribed by the Central/
State/ U.T. Gowt.

The above is valid for a period of ...... i\f'fﬂf"(..’

¥
Signature with Seal: ............00\ . oeevveeeeineeennnn.

Name

De5|gnat|0n

To

Melinden. %wﬂf) /Y).emmatp
Dablie. schasl. Michi Road Wﬁ

(Name & Address of the Institution)

* The filled up certificate should be either in Hindi or English. If it is issued in Nernacular language,

translated notarized version in English be uploaded along with the original certificate
as a single pdf. !
UM t'IJM/ - /

Mohinder Singh Mc:’twr'fal
Public School Sitargan)
U.S.Nagar-262402 (UK)
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PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. qe3 .l 2% Dated: o9~ <25 - 2223 \
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Nho ) &

(Name & Address of the school) on .3, ‘( ‘32.2 .......... (date of inspection) and found that the
Mabird o, qu{l M{mmap fah. &Ll\cczt ( Name of school) has safe drinking water
facilities for the students and members of staff of the institution and is maintaining the hygienic
sanitation condition in the school building & the campus as per norms prescribed by the Central/
State/ U.T. Gowt.

The above is valid for a period of .. ONAL NMAAR .
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M.S.M. PUBLIC SCHOOL
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