APPENDIX - XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. Pue|pip | 1! [20ay- 25 Dated: 020k |202Y

Itis certified that an inspection team headed by KD&:D!\?'CD?"-G ....... AR

(Name & Address of the school) on ....Q.?’.I.'f‘.l.‘%‘.’.'?‘!....(date of inspection) and found that the
Awa s Cenitrac, 5.3.5.*.(.‘?9.1-...1...’&)..’1‘1146 ......... ( 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.montha.......

Signature with Seal: ....... W ................

Name : ....&A:.HNJL...?.IN.‘].\:......
Designation . Meowcae. OFricer.. .
Name & Address of the Qfficg,/ an %ﬁ%&?s
A
To SBRAE TesD, os. 33,
Principay
PLaas.. Central. fonoon..,
IR NGE . ... N

(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.
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PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
NO : PHC/PLD/11/2024-25 Dated: 02/04/2024
Itis certified that an inspection team headed by Dr. Anil Pinto, M.O

(Name of Officers with Designation) from P.H.C. PALADKA,

(Name of Department / Office ) inspected the ALVA'S CENTRAL SCHOOL, PUTTIGE,
(Name & Address of the school) on 02/04/2024 (date of inspection) and found that the ALVA’S

CENTRAL SCHOOL, PUTTIGE (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. Govt.

The above is valid for a period of 12 months

Signature with Seal

Name : Dr. Anil Pinto
Designation : Medical Officer

Name & Address of the Office / Department :
~~ N MEDICAL OFFICER
L)
PRIMARY HEALTH CENTRE
PALADKA- 574278

MANGALORE Tq, D.K
To,

Principal
ALVA’S CENTRAL SCHOOL,
PUTTIGE,

(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
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