PORFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No HFW SLN Water Samples/2016 — TS Q¢ : Dated------.é-:.:s_,.m

<
It is certified that an inspection team headed by Dr k"’“&" ‘L‘”":]l% fM

Distt. Health Officer (Name of the office with Designation ) From Health Department (Name
of Department / office )

Inspected the -==-%---t--------mmmmemmoeoo-stoemocoooo-—=2 (Name OF the SChool ) on &=i<w

that the SOAN. PUBLIC. SS403 L{Name of School ) has safe drinking water facility for the

students and member of staff of the Intuition and is maintaining the hygienic sanitation condition

in the School building and the campus as per the norms prescribed by the central /‘State /
U.T Govt.

The above report is valid for a period ofog(ﬁy&{"'vu‘lto bs‘“(}lrz‘“{
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(Name and address of the intuition)



