SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. :.../29% ‘ Date.. Uﬂ‘]&‘_y@:ﬁ...

It is certified that an Inspection team headed by
............. r@ad&d\\f\r&w\&r&bﬁt&mmame of
officers with designation) from ..... qfﬁmg\‘dd 0 St &L(tlo.of.;..kmM.-...(Name of
department/office) Qg EYNLIN DQPMM) inspected
the....5# Q. Td,i.ﬁf:&nc..m@nl.,kagam ................................. (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 the norms prescribed by the central/State/U.T. Gouvt.

The abaove valid for a period of ONE YEAR.
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Counter Signed by:

Designation : \H'Q.

Deputy Civil Surgeon,
For Civil Surgeon. Kaithal
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