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APPENDIX - VIII 

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION 
CERTIFICATE. 

• I tJ No. __ __,_1 ___ ___ _ Date : °1 ltcl 2 2. 
c.~022 

It is certified that an inspection team headed by ~ :s;..,_,,,_,.,,.,d"'--'--"ba'-=-_.~,__t _·VI"'-'-'-' ___ _ 

l-le..o,.H::b LY"ldpecJmr fuc. \la.rl.¢.A2hj . (Name of Officers 

with designation) from He A U-l) 1)~ (Name of 
DepartmenUOffice) inspected the &~~--3 pc , b k /iWo./ L 

- .s..cM~a........_n'i'l~P:-::=a..ro:=-:..L......;0,.,L""-o.ro,:!..L.l _________________ (Name & Address of 

the School) on l · 12- - 22 and found that the S~ CrttJ.wtDGA • 
----4{)"-"'. _;_Yl.,._,~'-'-="'"""'"""o~ ... ~ ~'--=""---'='-L-- ~-oe~ {- --"~=-:..=='tLL.:'o=--n.....- • _ _ ___ (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. 

To 

The above valid for a period of l 

Signature with Seal : -So.elb 

Name '5o.Jha .,· Gi 

Designation t:}e 0 11:b \n.',pe.ym' 
Health Inspector 

5 \-· M,C?aj)} P~c s~ Family Health Centre 
Vandazhi, Palakkad 

~ AXD Toffi, 

(Name & Address of the Institution) 
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