PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No.3 NPpP/ske]202t]1% Dated: /§.03.202%

It is certified that an inspection team headed by MAQMLJM%JM

(Name of Officers with designation) from ... N X Q2. .. f@bokqfwas/lq,dg Y Eo. Aa,éa.q’ .
(Name of Department/ Office) inspected the _Ae/Ajfu,éltc.S’c/Loo[ ./.N./’/:.?.—:/...‘s /ULOA“éa“/

(Name & Address of the school) on 12,0320241‘((1;1& of inspection) and found that the
Delhs .. /DLZ5ZLL Schoel. Shiks Aﬂlééw/' .( 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 037’% o

Signature with Seal: =770 onoe e
feoTar TRERTY

Name - .. SREBIPRA - BRETAT -

Ty (FpRreTTas)

Designation : ..

Name & Address of the Office / Department - ...........

To .. . Delbd fublie Scheol
Nip-a, Elawak Koad, Naushua uidpe Shitokatas.

(Name & Address of the Institution)




