
------

I 

Annexure C 
Appendix--XIII 

PROFORMA FOR SAFl: llRINKING WATER AND SANITARY CONDITION CERTIFICATE 

Q 
\ 

Dated: ~i/o-//~~ , 
It is certified that an impettion team hl!aded by ........ t.r. ..... .. S.1/J!:J.cl.up ...... B.B.P./-~· ...... .(A.'..C• G) 

(Name of Officers with designation) frotn ..... 'J.f.Y. .... S..~ ...... ~.J.~ ... C.P.~.€1. ....... . 

(Name of Department/ Office) inspected the ... G:t7.D..' .... Gi.o~l!:-.~ .... PtJ;&.c ... ~. .. ........ , .. .N~~ 
(Name & Address of the \iChool) on . .I., .~b.~'f:(d~te of inspection), checked the water test report 

submitted by the school and found that the school has potAble drinking water for students and staff of the 

institution and ~ hal"ing '3Hf11sion for running wate, ht the toilet~ and maint,1ining hygienic saRitstlon 

,ondition il'.l thg ,;cl,oel l:n.1ilf=th1~ & the campus as per norms presLribed by the Central/. ate/ U.T. Govt. 

The above is valid for a period of .i!.~.::~ ... 

To 

.... ~.: .. ~ .. : .... ~~--

(Name & Address of the lnst,tution) 

E. All"-••'"' ~. £ n , n 
Assistant ._ 

ouf. Rur • IV'~~ 
Signature wit,r Sf!el. • ....:;,·:·Janwau···"·· 

Name : .~ .... ~dttp ... ~~ 

Designation : .A~.\t~~ .... ~!.. .. b~ 
&k.b cvv ~r-t·r·sC\.;"44 

Assistant Engineer of 
the Govt. Public Health Department {PHED)/ 
Authorised officer of the Local Body 

Name & Address of the Office / Department : ....... . 

:rll! ~~u, b~~ n 
p '1 t ~~ ~N .. ~,,...L 

• The filled up certificate should b~ either in Hindi or English. If ft is issued in vernacular language, 
translated notarized version in English be uploaded along with the original vernacular certificate 
as a single pdf. 
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