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#’. Annexure C
{ PROFORMA FOR SA NG W b

TARY CONDITION CERTIFICATE

No. B8P a /20 9 P
/ WCKNO 4 - 194 282 %/,Q S Dated :/9 194+ o245 ‘
It is certified that an inspection team headed by Arvind..Swde. FA0. (Name of
Officer with Designation) From . £ S . A.,.. YWiticmnd,. . Y (Name of

Department/ Office) inspected the .%s'd.k@?.{!«.&nhﬂﬂ..$.¢.hm1...;?.Cs:i..‘/.f!-.é.ﬁ.ﬁ Tm{"“"lﬁ\:{'é'nfﬁ
& Address of the School) on ..... 19:.04.: POt 1 R (Date of rnspecn’%ﬁ(%d

on the basis of Water test Report (Attached) bearing No..s 5.0 [.5.26.9..

dated..0.2:| 04| 2. of @aﬁ.rs.w.%‘quéﬁkmx. (PHED Lab) certified that the
Stk bl dehel , e (Name of the School) has safe drinking water facilities

for the students and members of staff of the institution. School is also maintains the hygienic

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

' s
: Signaturﬁgmbgg 'Y,OFF‘%ER
' Name: | .. LUCKNOW

| Designation : ;
Name & Address of the office / Department:

The above valid for a period of 1 Year.
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‘(Name & Address of the Institution)

-

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies
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