
PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

No. o4\24. 
It is certified that an inspection team headed by .Dr..SureshO 

(Name of Officers with designation) from ..... 

(Name of Department/ Office) inspected the 

(Name & Address of the school) on 

To 

The above is valid for a period of 

(slasl24..e 
archid.inenaka sdha. 

.(date of inspection) and found that the 

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 Centrall 

Statel U.T. Govt. 

.aake (THO) 
fan cdharycut..Somitee.Haveli 

0chid..iteaatinad.Schor, M ofsai 

.frincápat. 
onhid. intAnakatal sch 
(Name & Address'o the Institution) 

26\0324.to 2slogl 25. 
Sipiature with Seal: 

Name 

APPENDIX - XI| 

Designation 

Dated: 

KALUKA 

26la9124 

(Dr. Sure Gore) 
Tälukä HeaOfficer 

Name & Address of the Office / Department 

AEALTA OFFIC 

HAVEL 
* The filled up certificate should be either in Hindi or English #HESued in vernacuiar language, 

translated notarized version in English be uploaded along with the original vernacuBar certificate 

as a single pdf. 

Panchayat Samiti Havell 
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