APPENDIX -XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated: |7.04-2.02.3

certified that an inspection team headed by DfrP
wariie ol Officers with designation) from .. D‘)r P

(Name of Department/ Office) inspected the Medresl &t

(Name & Address of the school) on '7“(2023 ...... (date of inspection) and found that

the NO-Mh‘W Pﬂmbm AVOA ..{ Name of school) has safe drinking water facilities
Vikos Phase TIT , Gonda. (U

udents and members of sta of the institution and is maintaining the hygienic sanitation

_.ndition in the school building & the campus as per norms prescribed by the Central/ State/ U.T. Gowt. (

\svu‘}v %
The above is valid for a period of . 31: 08 - 2024 G o il
Vel (L. #)
. ? ﬂ"‘ o \'13 Signature With Seak: ..............ciccoanisisasasiinie
fj;'fjj- | Name &ox Raghmi. Venma..

Designation %MM %‘CRJV,GM

Name & Address of the Office / Department @ ........

AVOL T
(Name & Address of the lnstltution)

¢ filled up certificate should be either in Hindi or English. If it is issued in vernacular language,

translated notarized version in English be uploaded along with the original vernacular certificate as a

single pdf.




