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o 2:"6 Date: 06'06’2\"

m.f.c.t, PH.SUB- 3:\/;}.10M
). B "‘—% .......... (Name of
Address of the school) on&n ..?..J#‘Idvfoun tha 11_.050
(Name of school) has safe drhnking water facilities for the students and me ories of staff of the
institution and is maintaining the hygienic by the Central/State/U.T. Gov.

It is certified that an inspection team bqua-""b fa'”‘t

(Name of Officers with designation) from A S
Department/Office) mspected the ..

The above valid for a period of J’ L.

Signature with Seal: .........
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Designation
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