APPENDIX - Xl

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Z'an Swi f“‘)’ﬂ /2523,27/265‘ Dated: 17.08- 2023

(Name of Officers with designation) from .: - a ~. Seops T’."ffﬂ. . .C.X.QH?'EHIKU.‘.. \/“3‘1' G

........................................................

R pwp7BAATA Kop o, koA
(Name & Address of the school) on .[.6.:08.:29}3,..(date of inspection) and found that the

S A oT/C@NVENTSKSl;C-CChoOA ....... %Name of school) has safe drinking water

2 AnkARE Rewarérats €ond
faci@gg %r the students and members of staff o

(Name of Department/ Office) inspected the Seene. Agoti Cenvent SR Skc- gu—le.oé.’ (nmkﬂ:vkﬂfw

erf ’
tge institution and is maintaining the hygienic
sanitation condition in the school building & the campus as per norms prescribéd by the Central/

State/ U.T. Govt. £
The above is valid for a period of -3 /2 ............. %m
. T st Rswa

Rraew ITAvE TEN
Signature with Seal: el haist, mevlr wR-F
Name ; ﬁ“‘u'g'w ...........

\ \
Designation C&SQQA“ 3 gr‘os s

Name & Address of the Office / Department JAN SR st

- &jHﬁ’f\MTRHﬁ. ViBHAG Ee1A

Panranka RA, .@Amwaam ReAts keTh

(Name & Address of the Institution)

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate

as a single pdf.

= Gy MAHES poan

INCIPAL
an&’mﬁ GR. $EC. SOROC Shiv Jyoti Bal Vidhya H SRS Lok
gATHKAN“{P\?A KOTA Niketan Shiksha Samit! GUPTA 1255359 +0530
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PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. So Dated: \“]- of- loL?

it is caktified that an inspection team headed by AT Rﬂ 5 2 o e e B
(Name of Officers with designation) from < = %gmf%,mrr?)nff .5 ZT‘?E:}" v
(Name of Department/ Office) inspected the 2H1N. Tyo1. Convend SR Sec. Senool,

Ramihanvaryg | Q:wgmgﬁr’w-\ LR
(Name & Address of the school) on 14..0% .. 291> (date of inspection) and found that the

’

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

The above is valid for a period of ... 0% Jes M .

Name

Designation

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

gﬁf.fh. KAN KALA. . .Eﬂmm.ehﬁm ReaD , kaTh (fnt )
(Name & Address of the Institution)
* The filled up certificate should be either in Hindi or English. If it 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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