PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION

CERTIFICATE

No. ...... 5. A AT Date: ./ 9.:2.4.:.2.223,

[t is certified that an inspection team by ...PARKA.. KarmaX. ...
LASSISYant EXAinesy e, (Name of Officers with
desigittion)’ i PRI G nsssssisesssis s s (Name of
Department/Office) inspected the Trdent. PukIIC. . 2ehoe) ...
CJHarishanxay pamigaxy,, Muza flavpuy. (Name & Address of
the school) on ..19:.2.4...2923 ... and found that the .. T.x/dent ...
SPSRRIER BRI, .. . s s (Name of school) has

safe drinking water facilities for the students and memories of staff of the
institution and is maintaining the hygienic by the Central/State/U.T Gov.

The above valid for a period of ... 2N %.....cccnnnnnn.
Signature with Seal: ... ¥t niina
Name L PAanKkal Kumag,
Designation : ASSISTANT, ENGINEER
L STANT E_NG'[NEER
..... e pumciesd ASSE  DIVISION
MUZAFFARPU‘R

.....................................

--------------------------------------

(Name & Address of the Institution)



