PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

NO.:-..ccrneese 7 L/ ...................................................... Datega"r.w%q %

It is certified that an inspection team headed Dy ... s e
(Name of officer with designation) from ... ;M. [.1 VTR {5l P"*—LW .........................
(Name of Department/ Office) inspected the . Tokawide, A C.Q»d.ﬁ’“j LO"’FW\..
~Xerzan. Mellow  Roed  Neborpuy,.. fmbtdba, Neger
(Name and address of the school) On .......cceecveerrveeceverenne and found that the ..... T O-UWJG»

. ASU-Q.QM}JLC}TLPLUS_ (Name of the 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 and campus as per the norms prescribed by the central/state/u.t

govt.
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(Name & Address of the Institution)



