APPENDIX - Xl

PROFORMA - ‘
FOR SAFE \Barﬁicxuc WATER AND SANITARY CONDITION CERTIFICATE

No. 173\ sScc Dated: 220623

Rt1s certified that an Inspection team headed by Gum-uf\'\*!r'*

sessraniserenene

(Name of Officers with designation) from jE;Q*‘U
(Name of Department/ Office) Inspected the ....N.nam...f@ﬁ..lm..aniz\«d....Eﬁ.\munlr 4
(Name & Address of the school) on . 2229.6.223.. (date of Inspection) and found that the

I.SMPUBL\QSCHWZ/( 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 norms prescribed by the Central/
-State/ U.T. Gowvt.

The above Is valid for a period of .....90M...cuuuuue.....
- Signature with Seal: ....... &y fmm
Name 5 .Gm.w.ml ...... ARYS. v
Designation : I-.EQJJ
Name & Address of the Office / E‘Oepartmeni N ‘V ?WMU\
To Favrublabe
M. Puelis.. Setioml
BaNKeADIA.FATEHCHRH

-, LVkHA
(.B.'..SZ ’Aag'::gpbf ,tlh‘z lnenﬁ.?mm)

. fllled rtificate should be either In Hindl or English, If it Is Issued In vermacular language,
mnsmhud n:'::n.nd version In English be uploaded along with the original vernacular certlficate
as a single pdf.
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APPENDIX - XIll

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 4172 l SPW Dated: 4730623 .

ItIs certified that an Inspection team headed by &xg,mzlms;vqk
(Name of Officers with designation) from G\A'JJ.SMH‘W/QM;L!ADY
(Name of Department/ Office) Inspected the ...Nqan....?nli.hn....?e.!i&\nn.nl...ﬁauuunfnJ

(Name & Address of the school) on ...'2-.3.'..9.‘..‘....1-.'-‘.....(date of inspection) and found that the
jSMYDngCSfHQOL( Name of school) has safe drinking water

facilities for the students and members of staff of the institution and is mainlaining the hygienic

sanitation condition in the school building & the campus as per nomms prescribed by the Central/
State/ U.T. Gowt. '

Signature with Seal:

g BT
Name  :  RiAevtirepz RIER IV
Designation ¥731.1
Name & Address of the Office / Department : (Nagov Yalika
To Tavithad Farvuhdab

JSMLPDRILC. selooL
..BAN..KHADIA..,.FAI@’-..IJ.G\ARH
FARRDKHA A D'

(Name & Address of the Institution)

“ The fllled up certificate should be elther In Hindl or English. If It Is Issued In vernacular language,
translated notarized version In English be uploaded along withthe original vernacular certificate
as a single pdf.
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