Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated: 02 | g/a02y
It is certified that an inspection team headed by byt JoEL PRASAD

(date of inspection) and on the basis of
Water Test Report (Attached) bearing no.....QL (7((/)4* ........................ dated..@t@&f%@kff

of @%WQ%W&A&UWW/ (PHED  Lab)  certified  that  the

1 " A - OSO ') %
JA s Rudse. Schao. ,06‘“( Na%%o})égc\:f%gl) has safe drinking water

-~

facilities for the students and members of staff of the institution. School is abojvﬁa/intains the

hygienic sanitation condition in the school building & the campus as per norn?lpr/ qz%
DeBJOEL PRASAD

Central/ State/ U.T. Govt. Medical Officer

This certificate is valid till ...... Q.%.LQ CIVILASSISTANT SURGEON
PHC - PAMIDIPADU, Palnadu (Dt.).

Signature with-Seali o555 vt i v
Name B RodebC.PRASH.D.....

Designation
Name & Address of the Office / Department : ........

5 - PAMIDIPADUYV ) NAR Ao PET
HmRIAE SO0 . i a g nBRSAA

Dowedos addo. P AIRY (D)
(Name & Address of the Institution)

Note: The certificate is to be issued by authorized officer/ PHED Lab / local bodies

Dr. B. JOEL PRASAD
Medical Officer
CIVIL ASSISTANT SURGEON
PHC - PAMIDIPADU, Palnadu (Dt.).
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