APPENDIX - ViiI

PRO

FORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. \ S'II/ZOZL'{/(:HCV Date : Ial l é/l—ﬁl7

It is certified that an inspection team headed by Hem H{» IV\«bPC«C‘J'D'{ 04 /CVW
‘PHC ‘\JATT"/OO KAVU (Name of Officers

with  designation) from He VATTINd0R kAU (Name of m
Department/Office) ~ inspected  the AR P\ o) L\m nle -I-,NM |
TH’[P\U UANAR H‘A’PU R v (Nar'neé Address of
the School) on and found, that the RR scHopl
I\Je, "‘MW ’I’T.mm Vevy) 5 (Name of school) has safe
drinking water é;mtles for the students and memberé of staff of the institution and is malntammg

the hygienic sanitation condition in the school building & the campus as per the norms
prescribed by the Central/State/U.T Govt.

The above valid for a period of D YLo)

Signature with Seal : "i{/‘/L/-‘

Name : D KOSH‘Y ZOH‘[\/'}D
Designation A SISTANT SU R&G[on)
e 0 Rbl Wo- 38453 |
_ e Ra1aCiQdc MEDICAL OFFICER IN-CHARGE
ARR ¢eolina O PRIMARY HEALTH CENT

bt VATTIYOORKAVY,
Netouagur, WM

(Name & Address of the Institution)




