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APPENDIX -XI1i
PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No Y Dated: 0 F-00-2024

'Wis certified that an inspection team headed by .. CSENTOR . (HEMTST . LABIKATORY, PALI
(Name of i:_)ffrcers with designation) from ... StAT:. SOBMA . KUMART (ASSTSTANT. EN 1 NE&E)
(Narme of Department/ Office) inspected the . SW.AMT.. VIVEKANAND. . GONT.. MOIEL SCHO0L
Name & Address of the school) on ...31-073-24..(date of inspection) and found that

the SWAMT VIVE MNQNJ?_,L{\DXII‘_M{SDELS E{H r\?abn'Te of school) has safe drinking water facilities

for the students and members of staff of the institution and is maintaining the hygienic sanitation

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

The above is valid for a period of ... STIX.. MONTHS

Signature with Seal: ................. Q& ......opm.....
Namﬁ P s S, '-...'........'..' ..........

< TN 0= ORI
Designation D GO

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

..............................................

{Name & Address of the Institution)

" The filled up certificate should be either in Hindi or English. If it is lssued in vernacular language,
transleted notarized version in English be uploaded along with the original vernacular certificate as a

single pdf,
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