APPENDIX - XIlI

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. 630 Dated: 06/04/25?9-6

It is certified that an inspection team headed by .JLTENDRA KU M&R,..f’.‘l ED CCHEMMT)

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 (). £..Nea 'a.’.,L.CL}?e ﬂuCaauy 2 Bacter O‘&H‘(C@ﬂfj’
: Qum% Pex ammurn Done.

Signature with Seal: .....\.Z7..] aé/ﬁ. 'TM

Name ’ %Mﬁwﬂ""ﬁd 'W

Designation ...Sub Divisional Officer
P.H. Sub Division Nawada

Name & Address of the Office / Department : ........

To
THE . PRLNCLPAL. ...

Veldhi Publie. cchodl NAWADA, P-0 - GoNAWAN
Nite= MoTrBrbrHa, NANADA - PIN— 805110
(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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