APPENDIX - VIII

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE

No. UHM /Hem.-m /':msf’/lo 9./2.oza_ 2027 Date: 27/03[2026

It is certified that an inspection team headed by [Pv VIKAS KaTIYAR AND Team

(oM DIsTRICT MALE HOPITAL K actt Pof S . (Name of Officers

with designation) from _ UHM H psP17AL Ean/lvl (Name of

Department/Office) inspected the Br P R. WALSoH P vau C
ScHool . (Name & Address of

the School) on 7-7/03/'1024 and found that the _I>¥ P.R. wWAsSoH
f)uBuc Qetool hovind NAWAC it (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 the norms prescribed by the Central/State/U.T Govt.

The above valid for a period of ___© 2 Venre -67""") W

. Medical Officer
Signature with Seal UHM. District Male Hospital

Name: Dr ViKAS KATIYAK
Designation : _{TEALTH oFFICeR

To

Nv. ?ﬁ. Waton foRUC € 00Dl
12[as,  Aovind NAWAR

Y anfof  (v778k fKAbeA&-b
(Name & Address of the Institution)




