APPENDIX - VIII

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.
D Yo2|2023
No._ |33] 2222-IH Date=____n\ |
It is certified that an inspection team headed by DT' KOLE Cae—,
(\/\e&‘\’caﬁ of fycex (Name of Officers
with designation) from JSavued HeSpT 1A, T 0T (Name of

Department/Office) ~ inspected  the DELAT ToTEANATloNAL L oo
‘ (Name & Address of

the School) on 1\ 93 {2022 409 found that the _ OESAT
TaTeeddT on § SCHos L (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 buildinb & the campus as per the norms

prescribed by the Central/State/U.T Govt.

The above valid for a period of _ "9 N EACS

Signature with Seal :

Name . Duty Medical Officer
—Taluka Hospital
Designation "1di-586209, Dist:Vijayapur

To
Tve SEecterThey

QESHT  fFounDpTIon'S
OELAT TTEENATIoWAL SCHeoL

(Name & Address of the Institution)
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