APPENDIX - Xl

(Name of Department/ Office) inspected the .S.e.‘:.:l‘.'qu.j,s : C&ﬁdst\f\NmR\j f\'\ i‘m\
Arveley

(Name & Address of the school) on .9.3..[.9#.1 2 .Ga....(date of inspection) and found that the
MMQT;}'A..L@.:S.A.: ~eXn:X\sresds.( 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 in the school building & the campus as per norms prescribed by the Central/
State/ U.T. Gowt.

The above is valid for a period of . 2 926 - 2.,
Signature with Seal: T AT PO SRR
Name 6‘\@%{ s

I
Designation WWWW@E'M ................

s |
For i wliug, W |

Name & Address of the Office / Department : ........
To
MNeoxn R\\J.S’\ R sra (mee)

(Name & Address of the Institution)

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.



