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APPENDIX - VIII 

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION 

CERTIFICATE. 

No. 
Date: ,ll.f ,Oj · z9 

It is certified that an inspection team headed by =t)""'\s . ~~ 
(Name of Officers 

with designation) from M e .. dic__g J ,b.P.ol. t4__ (Name of 

DepartmenUOffice) inspected the &J ~ uj M, (' Qcr fu , g-, J..e-n.f 

[<a.rJ<oytA1/, {)2.iJJ &o.d1 
Ne.QC Chil\Uti-// e:>0rs171 JJ.,b(Name & Address of 

the School) on ----- and found that the _,Sg_'fru.,sol,' u-lho. r J'(', 

Sec - c;c.h..r.n,-1_ ,, r-g G . 
(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 the norms 

prescribed by the Central/State/U.T Govt. 

The above valid for a period of _____ _ 

Signature with Seal : __ -"V"------
Name 

Designation 

To 

Sq~; l/;ka'(' ~eivrr< fevsw:J~ 

St~/ ka/J /c0!./swd·,, J::£1Jv O ~ 

N.AAN" c),.µJ., J.Ji ~o.d..~ rmri 71 , t1a,., 

(Name & Address of the Institution) 

4 

l'11t Medical Ofbco1 

labaranpur 
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