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Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. Q2UF Dated: 2l -03-2=25
It is certified that an inspection team headed by .....\.[\MC7l.

(Name of Officers with designation) from \/QC\.}CYKZ""SJ‘LW&L“-&OM%\» ..PHED

inspected the Ctﬂu.c.tm.w.».i...ggbw'a.f...J.&Cca—Jo.mB...cgehwﬁ..falxamgku / FM""U

(Name & Address of the school) on ..-.?..’I./.c3/.3nlsf...(date of inspection) and on the basis of

Water Test Report (Attached) bearing no......... i ' I dated..£¥/2/2.e25”
of Nﬂ(}&f&@l’j)%ﬁ%&'&};hﬁﬁﬁi’ (PHED Lab) certified that
the [A.o.ml.‘.\gew.:..\Quﬁ.n‘daﬁ.j.gchmp ............... ( 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 schooi building & the campus as per norms\prescribed by the
C \A% r\‘t\/\—‘v/\)’:}_’/’

Central/ State/ U.T. Gowt. Chamiat
(efe "6’9 {; 8P udlc Health Engineering
. . . B i - T3
This certificate is valid till wajécxéf}uw Hee o S’P‘C A ater Testing Laboratory
Signature with Seal: ........... F'1‘=habad-1250500
Name o Eantlagion. Loshoael
Designation Do lhiment. C Fi‘}f—b\—c*'b*-‘lj

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

e r‘ .
D{mon(l, ....... (, ..... L\- u-«)
(Name & Address of the Institution)

Note: The certificate is to be issued by authorized officer / PHED [ab / local bodies
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