PROFORMA RE NG - SANITARY C

No. P//-—-Z-OD-I/Q‘I Date : Ofi[ozzzolf
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I is certified that an inspection team headed by Dy Dinesh Kuywas-
Y%Zn & /‘{J’J Cy rgeam) ( Hesdth), Adas nasef (Name of Offcers
designation) from )L/E,g/v"ﬁ (Name of
Department/Office) ~ inspected  the M { f’ ubly'e MM
Pp. Dublynd Tebh Aasnowt /72 /4444« (Name & Address of
the School) on @8/0 and found that the /1K ft«;M"& <rbpal
Mmitterpuds,  m )L hk4h (Name of school). hes 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 the norms
prescribed by the Central/State/U.T Gowt.

The above valid for a period of i ! / O'MLM
= /

Signature with Seal : é %w’ ! LY
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Designation Far Civil Surgeon, N'amau
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(Name & Address of the Institution)




