PERFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

NO. coiiiiniiiatobvsin we Rty Date .2 7‘0 '2 022

It is certified that an inspection team headed by Do Mukeads. KUMOA...... (Name of the officers with
LLEY ... (Name of department/ office) inspected the ........... issishases e

designation ) from Rﬁ WL

e sasssesssesssassassntssessssssanssassasnessasssssnsssssslosccssnsetsenssseesennsstsssssssassssssneasins

.SC}\DVF ................... (Name of the school ) has safe drinking water facilities for the students and members of
staff of the institution and is maintaining the hygienic sanitation in the school building and the campus as per the
norms prescribed by the centra!/state/U.T. Govt.

The above valid for a period of .......... W ...........................

To DLW Signature with seal
Sndd,ha»a\wb‘vnaﬂm'&a SC&M Name ..,DY : MM(CJVKUMM’ OM
Designation MBJQO&.N%M O{‘FJC&L

(Name and address of the institution)
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