APPENDIX - XIlI

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

NO'Q’Q/NOC/MQ,B Dated: vz/éz/wzz

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

(Name & Address of the school) on .Q%ng/???ﬁ...(date of inspection) checked the water test
report submitted by. school and found that the school has portable drinking water for
students and staff of the institution and having provision for running water in the toilet and
maintaining the hygienic 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 0367’,‘”"”7”"’5/,)
Signature with Seal: ............. @r .............
g ey 25
Name e R St
% " W ‘q')%‘
Designation RN B s
AT
Name & Address of the Office / Department : ........
To

...................... \/19 3
(Name & Address of the Institution)



