PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. __ 2L7] Date: _ 17.605 12024

It is certified that an inspection team headed by _ SHRIKHA SRAVASTH VA
NEAILTH EbucATenN O0FRICER, (Name of Officers with
designation) from _ HEALTH CDEEPRT) (Name of
Department/Office) inspectedthe _ C*H. ¢ . CHOLAPUR
SHREE AD 1TYn NARRBYAN SiNGH PUBLIC sayame & Address of the school) on
_DHARIAUNA  CHOLAPUR VAR finng and foundthatthe SHREE ADITvH

NARANMAN  SANGUH PURLIc. 2cHBOL (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 the norms prescribed by the Central/State/U.T Govt.

The above valid for a period of LYERR TATED 16-0012025

Signature with seal: //7;95}?/
r o

Name: \Dwr <o ydiemy =_pivadivy

Designation: _ ‘t\- €- 0

N.E.O.
C.H.C. Cholapesr
TO Var @ ¥

SHREE ADITYH WNARAYAN

SING\WHY PURYIe SeHdeol

DHAR 2HUNA_ CHOLAPYR VARKNA<]

(Name & Address of the Institution)




