PROFORMA FOR SAFE DRINKING WATER AND SAN

Dated: \1\0‘%}-\ @QQ\\!

it is certified that an inspection team headed by

(Name of Officers with designation) ﬂom PHED inspected the..

(Name & Address of the: school)

Report  (Attached) bearmg no

i\n,n A @M{PHED Lab) certified that the \(

drinking water facilities for the students and members of staff of the institution. School is also maintains the
hygienic sanitation condition in the school building & the campus as per norms pfescribed by the Central/

State/ U.T. Govt.
This centificate is valid till.. 94, W4 36 5. -

Name & Address of the Office/ Depannmwt,” W"“'

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

To BARNAU

Demgnatlon.........\&p-a H .....................

(Name & Address of the Instltutlon)

Note: The certificate is to be issued by authorized officer/PHED Lab/loéal bodies




