APPENDIX — X1l
PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated: 16 11+ 2003

It is certified that an inspection team headed by ..... E"f 1623 QQ?"PU&QM .................
(Name of Officers with designation) from .............. medical.... §fdar............
(Name of Department/ Office) inspected the ....Mnedio)... &.... Health .. mend......

(Name & Address of the school) on . ‘ﬁiﬂlmu ..|date of inspection) and found that the
LCRR L SecounnDaRy .. Scaaod . ( 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 ....ON& . MGPE. .

k_"_____.--'Q.--"'""’
Signature with Seal: /%V&{.ﬂ‘tm{?

B il

MName
Designation i N

Mame & Address of the Office / Department ; ........
Medical Officer
Primary Health Contre
MANMNU ”. #urnoo! {Dis .}

To
CRR  geconbDany  ScHoal

.
o O
il *"‘ :'.ﬂ_ HLH

(Name & Address PRH I * k)
CRR SECONDARY SCHOOL
fflliation No. 130435
* The fille ﬁﬁjﬁﬁe i dindlj or English. If it is issued in vernacular language,
translate HHEDEUARA %&%‘WP“ along with the original vernacular certificata
D
Andhra Pradesh India



