
APPENDIX - VIII 

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION 
CERTIFICATE. 

!; 

No. H&At:nr) '"J, /a Date : 3 0 \ 9 l 1.2..1> 2r2-

It is certified that an inspection team headed by ___ -______ _ 

DR, \J II A 'I S T.-N C. H (Co Mo S:•) (Name of Officers 

with designation) from 5 u,b I>i ~-t.,J ct Ha;, p'cta.Q V1
1 

l(a/\ N¥Name of 

Department/Office) inspected the H :r 4 H LAND sctto c A:~ s S~CIJl.. 
Bl\:BlJ Cs&f~J:1 V l "AS N. A(,A A. (Name & Address of 

the School) on - and found that the H ;:r Ct )1 t.AN C> SW ol.AQJ 
S C...H Q O L B,.A::GtJ (, f!sl}., H Y I )Clti' N AC,, AA _,~Name of school) has safe 

drinking water facilities for tt1e students and membEirs of staff of the institution and is maintaining 

the hygienic sanitation condition in the sch0ol uuilding & the campus as per the nom,s 

prescribed by the Central/State/U. T Govt. 

The above valid for a period of O i \/ ~A-R (ONtYEAA) 
(.M~2o23) 

Signature with Seal : _______ .......,Ila&_ ~4'~•--
\l\4 rm "~•'-• 
~4iifi'i•N (~8,tl\-t) Name 

Designation 

Tc !; 

t\f C..\1 LAN D ·Sc.tt olAR S ~c.t100L 
P, A:(2,U t. AA H V ,;.,t;;: A-s NA t:, A-R 
D,S'P't ]) t-rM DUN (V, K· 1 

(Name & Address of the Institution) 
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