
No. 

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

It is certified that an inspection team headed by .....*.SM).S..Je. HI 

(Name of Officers with designation) from....[HC......kAPLOMATIOm. 

(Name of Department/ Office) inspected the ..[MHAYMHIHÔ PUBUG SCHOOL, 

The above is valid for a period of ....ONE....YHR 

AITNOW0 

To 

(Name & Address of the school) on of inspection) and found that the 

OALYMATHO...PUALG..SSHOOLo........( 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 norms prescribed by the Central/ 
State/ U.T. Govt. 

ATH CENTRE KADAPLA 

PIN:686 571 

KADAPL 

MAI 

oelg2)292tdate 

T16.MpNNA(AER.. 

(Name & Address of the Institution) 

APPENDIX - XI 

Signature with Seal: 

Name 

Dated: 

Designation 

1elo2l2024 

.MeLYMAHY DuBUG SCHOcc, KeDDPLAMToHO. 

DR.. VJDHU. JemES 
:Assis TPNT SuDUEON 

Name & Address of the Office/ Department:C.KoNALDEVT 
MEDICAL OFFICER IN CHARGE 

CHC-KAnAPLAMATTOM 

* The 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. 
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