APPENDIX - VllI

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. s’ 272~ Date : ," 06"2025

It is certified that an inspection team headed by _ DR+ ARTUMN SEHENGH
(Name of Officers
with designation) from _C MO OPPICE MUZAFLPAENACAR (Name of
Department/Office)  inspected  the R Pomrfc ScHOOL BEHRA SADAT
MoRNA MO ARLARNVAC AR ___ (Name & Address of
the School) on and found th-: the RG P;)I’,/,;o{‘ CcHoOOL

RCHRA CADAT MORNA M LV 2 ALLARMAC AR _(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 schocl I:." "ng & the campus as per the norms
prescribed by the Central/State/U.T Govt.

The above valid for a period of __ 4. \-IL AR

Signat:: = with Seal : Q\Z;:%m GAW%

‘1 \ ¢
Name MC}H

Desiciintion _oLL

To

MANAGE £,

R ¢ Pom e Scronr

BEREA SADAT MORNA Mz r)

(Name & Address of the Institution)




