APPENDIX - VIlI

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. M‘/)W vl [/ Y Date: D 8—01‘"94022

It Is certified that an inspection team headed by Pr i, Suklasy
ey, S sfmbh\)kb HQQ\&'{ (Name of Officers
with designation) from Hb&\mr])ebw(fmmr G?;\Q-c)r—)\ (Name of
Department/Office)  inspected  the RSM Lalon Qm\\w Sy bhels

HW (Name & Address of
the School) on &3 -0F~2922and found that the Rm l’ﬂl@l/ Caflee_sp{,
ﬁufmbhcmh 4% &u( - - - (Name of school) has safe

drlnkmg water facmtles 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 abo.ve valid for a period of

Signature with Seal :_____, 2/
/ 4-2 ’;w

Name

. '
Designation i

To

Prr';(hb:l‘)&x

RIM T Wbv G\les e
Smbhoas Hw\fw’[

(Name & Address of the Instltution)

86




