safe Drinking Water and Sanitary Condition Certificate R
o. Hygienic/2025/ ° Dated: Biog 9\5—016
\ e\j‘f( that inspection team - headed
by...... 1‘>V .. \' ...................... (Name of officer with designation)

from Health Department Dlstt Kalt al (Name of De rtment/ Officer)
Inspected the ... 8.~ (f ....................... lD ’(C ____________ EﬁName of School)
has safe drinking water facilities  for the students and members of staff
of the institutions and in maintaining the Hygienic Sanitation Govt.

condition in the school building & the campus as per the norms prescribed

by the Central/ State/U.T. Govt.

The above valid for a period of One Year.
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