/ APPENDIX - XII|

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Jy5 Dated: 29,02 202"

-------------------------------------------------------------

(Name of Department/ Office) inspected the ‘SkSI'“IU‘ nM'deMVPOFM]M

(Name & Address of the school) on 2511 .C??.' .?T.Q?’.l‘.’...(date of inspection) and found that the
SKS. Intetmational . Schost, VPD Maue Ehusd,. ( 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. Govt.

The above is valid for a period of iffeﬂhicubtol?loﬂ'lwﬁl en the Corclition MLB e
Mm,tc,omﬂj i bl Health Sevicu (&
ﬁawnd, dwu-f\ﬁ m-CMCp—;’“? d;w“j mSignature with Seal:
perisd. , #huk Coctificate wt

g Name
comcolled. TR ef fice seannves the
ey MW to dp o . Designation
Name & Address of the Office / Department : ........
To Sub Division chogawaen at Arsutuas
SkS Intewrational Scheel, Lo, Supply & Tanitation Qofptronts
................................................ hax.
VRO Mawee Khusd Naax fopa o e Jowa Phetats, &
ﬁgnmtéa: d f the | gt B ‘WFE o
(Name & Address of the Institution) He Giovk- Publie ‘@WW (PHED)

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate

as asingle pdf.
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