APPENDIX -XI11I

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 648 Dated: 12°*06°+209-§

(Name of Officers with designation) from ....2«.H - DLYESTOM. 0. PATMA. L AST .. PATIP
(Name of Department/ Office) inspected the 61 VAN ASTHALTL. . LNT: .é.f.H.@.?.L.,Jngz.gflr:tﬂ»H,
(Name & Address of the school) on .12.'06:.202( (date of inspection) and found that
the .L1yAM. ASTHALL . IMT:.LC.H.00 L. .....( 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 .....0.6.. M09 H.. ;i £ ;:I 2

Signature with Seal: e e A SRR T
Name : ROCIHYEAMRARA. . . KLMAR
Designation . EXBCUTIV R, ANUIENEER
Name & Address of the Office / Department : ........

To
.Cfr.y.a M. ASTHALL INT. SeHool
SIMITARIADAN], PATH A~ BC )30y

(Name & Address of the Institution)

* The filled up certificate should be either in Hindi or English. If it s issued in vernacular language,

translated notarized version in English be uploaded along with the original vernacular certificate as a

single pdf.
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