APPENDIX-Viil

MDITION CERTIFICAT

SAFE DRINIHG WAT:

No. br_TvoPn.\ Loy Date:_ R 0+0qs 204
It is certified that an inspection team headed by Dy . % Yaveer Kumax ( Name ¢
officers) AMD (designation) from_(*4 ¢ Alan %P\Q C ra:n?b% Name of Department / office

inspected the P Shxi Gayi. S¥- Sec- Mhroo\n“ BD.WBB (Name & Address of the School) on an
found that this school has safe drinking water facilities for the students and members of staff of the institution and is maintaining the hygieni

sanitation condition in the school building & the campus as per the norms prescribed by the Central / State / U.T Govt.

The above certificate is valid for a period of N e U0 A% from 0092025 4o 29- 09- 2095~
: A

Signature with Seal : z = /KA ) -
. Y. oo mnmm_:a
Name . For Civil Surgeon, Narnau
. Bl
Wu\wg QWP\\ Designation : DY CIVIL STJRGEON (HEALTH )

PM Chyi Loyt Sv- Sec. Schovk
Nay gy
g

ol §HRI Govt
: NAYAN T
( Name & Address of the Institution )




