APPENDIX - VIII

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERT TE

No. B Date 214 _/ﬁ/_}é
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(Name & Address of the School) on i and found that the _ng,&QLMA_B,LLlA,___

aﬁne 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 described by the Central/State/State/U.T Gowt.

The above valid for a period of  ®wg \/,_\_d.H
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