Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. PHC ~1]8 Date: 07 IOSJQ_DQ,(,

It is certified that an inspection team headed by .DR.Kusuma... ¥ MenicaL. OFFICER.........
(Name of Officers with designation) from ...\ P.Hu oo, PEEMYA. ..o
PHED Inspected the .C‘N&NQ&IRJ. LH f HER PrINORY.. ScHo0L. ,..QUQ(]HKQHQII -
JWARQ...NP,.05.,. HONNALLI...ROAD, BALLARI.. = S8BI0L.......ovvvverereirrerrennaee.

........................................................................................................................

.......................................................................................................................

(Name & Address of the school) on .06 105)2.02.6..... (Date of inspection) and on the basis of
Water Test Report (Attached) bearing no... PHT AWATER/BAG/16/206 - 2Hated 2404 2025,
of . JOINT.. DRECTOR,,. Puktic.. HEALTH.. . INSTITUTE oo, (PHED
Lab) certified that the . h NANASIRL.. HIGHER.. FRIMARY... QCHDOL........eeeee.
(Name of 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 norms prescribed by the Central/ State/ U.T. Govt.

---------------------------

b

Signature with Seal:

................... WMedicat Oficer
. URBAN PRIMARY HEALTH CENTER
NI ssqesenans PEENYA KAMALANAGARA
L. BENGALURU-560079.
Designation @ ...ocveueiiiiiiniiineeneninnenananes
Name & Address of the Office / Department : ........
To
PRINGIPAL .ooooe

GanAsiRL.. HIGHER.. FRIMARY. ScHooL

UGGARAHATT), WARD No.og , BALLARI.
I\cl‘otgc'}‘h%gceﬁt?ﬁca'te is to be issued’by authorized officer / PHED Lab / local bodies
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