M+ LO

AnnexureC

PROFORMAFORSAFEDRINKINGWATERANDSANITARYCONDITIONCERTIFICATE
Dated: OU —0F—095"

No.
: N

Water Test Report (Attached) bearing no.....&s LT 200 2

of .G &H..... ﬁur»rk[wk* .......... (PHEDLab)certifiedthatthe

~SRPRIMNE _ScHool ) LURYHPET. . ( Name of school) has safe drinking water

facilities for the students and members of staff of the institution. School is also maintains the

hygienic sanitation condition in the school building & the campus as per norms prescribed by the

Central/ State/ U.T. Gowt.

Name 5
Designation
a0 ‘ Name&Address oftheOfﬂce/DemgB&?}'\t OFFICER
T - L o 5 4
o “The principa PRIMARY HEALTH CENTRE

Vill & Mdl. Chivveniia, Dist Suryape:

(Name&Addressofthe Institution) »Hyyyemlalm),

sury apef D)

Note:Thecertificateistobeissuedby authorizedofficer/PHEDLab/local bodies
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