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AnnexureC 

PROFORMAFORSAFEDRINKINGWATERANDSANITARYCONDITIONCERTIFICATE 

No. () y-- P Dated: 04 --0~-~oa,r-

ltiscertifiedthataninspectionteamheadedby. -~· ..... ~0. ~ -~- ... · ...................... . 

(Name of Officers with designation) from ....... ~.7:" .. ~.~.P. .... ~.6.!.1/.~~HED 
,,I 

inspectedthe ... ~.R ... P,R.1.~E .. ~~-~~ ... , .. =>.-::.~.~~.t ... t>.v.-mjp~l~ .. tmJ., ~ur~apet lD) 

(Name & Address of the school) on ......... : ............... (date of inspection) and on the basis of 

Water Test Report (Attached) bearing no ..... B;J~.~-~.?:-.. ~ ................ dated ...... ':?.:.~J<?.?:-J~ 

of ... G,. ~- .\i .... -~ ~~-:-.. '. .......... (PHEDLab )certifiedthatthe 

.. . $.~.p.Rtr:Q~. -~~.t?.'?.~ ., ... S.V.~~ ~P.f.T. .... ( 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. Govt. 

Thiscertificateisvalidtill .. 0.4: -~~1. :-: -~~-~~. 

To ,he pnncipaf 

. . ~V'""~ •. 
Signature with Seal: ... _ ........ ..... V ... ~ ........ .. 

Name : ............... ?r~~- -~ ........... . 
Designation : ............... Q: .. \ .... 1. ............. . 

Name&Address ofthe0ffice/De~Brc1AL OFFICER 

: : i k:: f R l mt: i. citt @(: :; : ~f:~~~.~c;, Dhumj poj f ~ (!ti) 
(Name&Addressofthe Institution) ~t-i,'1'160fa l ro), 

PRIMARY HEALTH CENTRE 
Viii & Mdl. Chivvemla, Dist Sur1ap~t 

sury o,pertD) 

Note:Thecertificateistobeissuedby authorizedofficer/PHEDLab/local bodies 
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