
APPENDIX - VIII 

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION 
CERTIFICATE. 

No. fBt 

It is certified that an inspection team headed by E ::UC, CtJj ve ~·c.,:e,z., 

-----~+-S. ...... \A-=---_\/ ..... ~~....__--L-____________ (Name of 1Wicers 
with designation) from H •C. b,\ 1 A,, "tu)'L (Name of 

Department/Office) inspected the N C) C) rz p u ~ p u 1S L \ (__ s-: C...H 6:(!) L / 
W A:-:R D Ni''> 2, N Y R. P \ ~ tZ &ii IJ: k:__ Cl:\ °01:f ~ (Name & Address of

1 

the School) on _____ and found that the ~ Q~v: Pu.ht,,.c_ 
~ (Name of school) has safe 

rs 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 valid for a period of 1u,-a a a..M · 

Signature with Seal : ~l.'% Vv"-f _. 
N ~ecu\fve Offlctr .. 

ame Municipal Cottnell lta.fllW' 
Designation : O\stt. Kangra (H.P.\ 

To 

l\lOO[s PUR PU8L)C. ,SCl~DDL ,,. 

f\l lJ R PU R,, WAR J> 1\1 Q, 2, h.lvR,PuR 

l>Jc£11, t(fl/\\(yR/l HP, PJA1(c/Pl- 1-::fG202 

(Name & Address of the Institution) 
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