PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY COND!TION

CERTIFICATE
No._ {§ ®©<¢ : Date : 05. 07,2023
S It is cerified that an mspec:tlon teal headed by _

2% Nevonde @? —QMT (Name of Officers
with designation) from EM-g (Name of
Department/Office) inspected  the R N . I(ljﬂ"‘f e Senior

Seconndary Scheaol. [ IQ—UD Pw) : (Name & Address of

the School) on J _ and found that the
R- N Tagoxe Sen olw S@(@ O S)C/th’l(Name of school) has safe
drinking water facilities for the students and members of s aﬁ “of the institution and is maintaining
the hygienic sanitation conditidn in the schobl building & the campus as per the norms

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

The above valid for a period of ___ ()& = i
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