
o2OFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFLCATE 

scetlicd that an inspcction team headed by 

Nrc of Oficers with designation) from 

me of Dcpartment/ Office) inspected the 

ime & AddresS of the school) on 

To 

siss-ate 

Aruhaan.IieAnatonal A\suhaan.Inkehnaticnal.ha 
ubrnitted by the school and found that the school has potable drinking water for students and staff of t 

ttution and is having provislon for running water in the toilets and maintaining hygienic sanitat: 

ndition in the school building & the campus as per norms prescribed by the Central/ State/ U.T, Govt 

ahove is valid for a period of 

(Name & Address of the Institution) 

of inspection), checked the water test rep 

Dated: 

Signature with Seäl:/ 

Name 
D'sict Heath Officer 

Designation : ..
Q
.
S
.
 BuoDaar 

Assistant Engineer of 
the Govt. Public Health Department (PHED)/ 
Authorised officer of the Local Body 

Name & Address of the Ofice/ Department 

• The filled up certiflcate should be either in Hindi or English. If 1: is issued in vernacular language 
translated notarized verslon n English be uploaded along wit, the orlglnal vernacular certificat 
as a single pdí. 



PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

K ceitficd that an inspcction team headed by 

arne of officers with deslgnatlon) from 

ime & Address of the school) on 

ne of Department/ Office) Inspected the Âguuhaa.Iaenaticna..Shae. 

Akihaan.aieAnational 
Shei.Navgal..Bejo 
(Name & Address of the Institution) 

..date of inspection), checked the water test rep 

ubrnitted by the school and found that the school has potable drinking water for students and staff oft 

istitution and is having provislon for running water in the toilets and maintaining hygienic sanitati 

condition in the school building & the campus as per norms prescribed by the Central/ State/ U.T. Govt. 
äb0v*is valid for a period of 

Sh.akhus..ang.HtasliA.hshectes 

Nangal Dopay 

58 e 

Appendix-Xin 

Signature with Seal: 

Dated: 

Name 
D'strict Health Oficer 

Assistant Engineer of 

Designation : ........ . .Q/0.S. BupDAgA...... 

the Govt. Public Health Department (PHED)/ 
Authorised officer of the Local Body 

Name & Address of the Office / Department 

The filed up certiflcate should be elther In Hindi or English. I0. is issued in vernacular language 
translated notarized verslon In English be uploaded along witt, the original vernaculár certificat 
as a single pdí. 
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