APPENDIX - ViII

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. DWSD Zl{a—?——q'! 2 F Date:MP—Uﬁ_

It is certified that an inspection team headed by RRAIESH KrsHol—

PeAsnd  (( TECHNIC AL MANAGE &) {Name of Officers
with designation) from BN . Ly & caAN. Dly - Har AR inAL (Name of
Department/Office)  inspecled  the DR - RADHAKE Ry sHANAN ScHepl 0P~
LEARMNG, NH-22/BARHI nprARIRAL ,RANCA (Name & Address of

the School) on p3[0L|2f and found that the DR . RADHA |cRIIHNDY
ScHonl 0{3— LCcn RNING NH-33_ RAfHI, H28 (Name of school) has safe

drinking waler 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 06 NUh[Cs ( A dﬂ"ﬂ ?— IsSt )

\
Signature with Seal : W

Quality Manager
'DWAS Divislon. Hazarlbaagh

Name n

Designation

To
Y-
DR, RADHAKRISHANAN ScHopl %.?d';‘
A RNIN H-— RAEM/

Araeinnt ond , RoNGA , HAZALBAL

(Name & Address of the Institution)
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