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PERFORMA FOR SAFE ORINIKING WATER AND SANITARY CONDTIOf N CERTIFICATE 

NO ..... ~.~3: .............. .. 

. . .,. . . . ( ~ L . (' l\ f\ l ~ - ~ \" Af\ A m /I rv A r . N · p HE -0 

It ,s cert1f1~d that an inspection team headed by ........ ::1£l ....... ~-~.t ...... u~~.~~-~ ................ . 

(Name of offker.; with designation) from .......... ~~ .. 9-\; .... b.E. -~· ..... £ .. 1::\f.~ ....... ~ ... :.~.:.~ 

(Name of department /office) ·tnspeded the ......... , ... ~•-···~•·"'··~·-··"•h<• 

-~ ... ••--.-.H ... •H•••H~-~~:~~- • .: r,,-.. -' ~ j () • • ,-,,-.,_ 
1 

A. ? 2 ~.9.sll ...... P•·--••··•·•· .. ·····•••~ ........ . 

!.:.~>.~ ........................ .,. ............ w...b-?.l.~ ............... ~ .......... , 

(Name and Address of the School } on .\.~\.C?.~.\f.-.9~a.te of inspection) and fou~d that the 

····-··········~~ ..... ~ ....... ~~-,, ..... ~~···~···•·°"(Name of school) 

has saf-e drinking water facilities for the students and members of staff of the institution and in 

maintaining the hygienic sanitation condition in the school building and the campus as per norms 

prescribed by the Central/State/LI .. T.Govt 

The above is valid for a period of ...... ~ .... ~ 

D , . ~\.~~11-t,.. ___ 4-- • 
es1gnat1on ........... ~.\~ . 

• ·······-············. ·········~· 

Name and Address of the office/Department 

To 
~· 

.J~ ..... ~ ...... ~ 
............. ~ .. ,.~.,. ... ~ '1 rz. 3 t) a 1._ 

(Name and Address of the Institution) 
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