APPENDIX-VIII

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

NO. §H | DATE. 90(08 [2024

It is certified that an inspection team headed by D . uh(flcu, Q"’) Name of officer with
designation) from CR. HEALTH OFF T (E R Egame [Io;; gepartme‘%t%o;ﬂcg inspected  the
GREEN DAY MpDERN CCHOOL 2 PUHANA (Name and address of the school) OH'MQM(DatE

f inspe‘ctior:) and found that theaegpﬂﬂpff/ MODERN ScHpOL 2 (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.

The above vaiid for a period of ORNE YEAL

Signature with seal: &N L
Name DR. L UNDAN LINGH

Designatic;n cCMOH

Name and address of the office/department

(Name and Address of the institution)




