


PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

No 

(Name of Officers with designation) fron 

tis certfied that an inspection team headed by hi Apshu Coupda Assjort rairee? 

|44 

(Name of Department Ofce) inspected thek KHAREMEMoRJAL PURLIC SC He Ol te 

The above is valid for a period of .U:.6:29.o.Jo:6-25 

To 

(Name & Address of the school) on Je-o6 202-4date of inspection) and found that the 
S:IYKHA RE MEMoRIALPUBLJC SCHoCLIIL 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 ir the school building & the campus as per norms prescribed by the Centrall 

State/ UT Gov 

S:k. HHARE.MEMORIAL... 

PURLIC.SCHOOL,TLLOL.. 

(Name & Address of the Institution) 

APPENDIX - XI! 

Signature with Seal: 

Dated 2 l L|2r24 

Name 

Designation 

(Shai.Anshu Caupta ). 
Asisst Engiree. 

Name & Address of the Office / Department Q:£.Jal Ngav 

* The filled up certificate should be either in Hindi or English. If it is issued in vernacuar language, 

transiated notarized version in English be uploaded along with the original vernacular certificate 

as a single pdf. 



The Principal 

|546 

S.K Khare Memorial Public School, 

Tiloi. 

qoio 

uftff: 

TUelT ANui Tqh Tu0A TATH 178 f&T5 0106 2024 GÁ À S.K.Khare Memorial 

/ 

-t ee_rbi02_@yahoo.com 

2. qug iralcaR/ H ftyo/HTUoI 

-9473942559 


