Annexure C

Appendix-Xili

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 20232/ 2613 oated: T o4

It is certified that an inspection team headed by .. ﬁf “P’E &KH‘SW @
TALUK H EAUD—I O FHCC L BCL(HAW gaDy. T

(Name of Officers with designation) from ..

(Name of Department/ Office) inspected the PRASANNA RESIDENTIAL SCHOOL, LAILA, BELTHANGADY -

« 02
T" 03 '2.?...\{date of inspection), checked the water test report submitted by the school and

574214 on .
found that the school has potable drinking water for students and staff of the institution and is having
provision for running water in the toilets and maintaining 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 L2023 ~ R0k

Signature with Seal: ... e
Name Bﬂ.ﬂ@ L e e

Designation: ...
 TALUK HEALTH OFFICER
Assistant Engmeer%'thanﬂa"?y 574214
the Govt. Public Health Department (PHED)/
Authorized officer of the Local Body

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

PRASANNA RESIDENTIAL SCHOOL

LAILA, BELTHANGADY —-574214.

* 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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REPORT OF BACTERIOLOGICAL ANALYSIS OF WATER SAMPLE

Sample Source and Particulars of Water Testad B HoS Test MPN DCTest| sPP | NsPP N.S.P.P &
No. samples Count F.C
H2S Test :-
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