
APPENDIX-XI

PROFORMA FOR SAFE DRINIKG WATER AND SANITARY CONDITION CERTIFICATE

No.c Mc)Sanitalim Department/ 2one No.3 (a)/1/206
Date:2.2(oS|2026

Itis cerifed that an inspection team headed by M.Aninudaha Aauind Rayurkar
(Nameof Ofcers with Designation) from Sanitalion oicer
(Nameof Department /Office) inspected theB� vidyahatn -phsEo(NamoA ,0�e202ADate of inspection)and found that the.

of the Schòol) 'on

Bh�va (Name of School) has

safe drinking water facilities for the students and members of staff of the institution and is maintaining the

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

State/U.T.Govt.

The above is valid for a period of 3||03|2o27

To

Signature with Seal:
Name Ma.Aaiuddha Anvind

Designation Sanitatimofcer
Name & Address of the Office / Department:Samitation

Depaatancat,ZmeNe.3B),Mur�l
Ce�natim n4� cholait

Se�Yidya Bhayan

atasend, Ckandp

(Nane & Address of the Institution)


