Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. '32Ql2016 ,As\aoze Dated: 29-05 -2026

(Name of Officers with designation) from ... ¥ .H.C..P.uh W)Q\jn .......... PHED

inspected the ..M. slyatetNationa.. &chool K ilimanoo,

(Name & Address of the school) on &1 ~Q-5-202date of inspection) and on the basis of
Water Test Report (Attached) bearing no.ﬂ.DQG.lCi)‘J)SZD. !.\.N.l‘.’.).l\?ﬂ dated. \ 3-0%5 -2026
of Ke,mu\,u .Wo}.gﬁ...&u\\'n{\.\:\., (PHED Lab) certified that
the maxmdréce:\m«‘d\ona\sg\'\ao\( 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.
This certificate is valid till .2 0Q.~0.9 7.20279

Signature with Seal: .
Name

Designation : . mpnc:\r.cb
Name & Address of the Offce / Department
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me & Address of the Institution)

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




Section C - Health, Sanitation & First Aid
School Name © MGMANTERANATIONAL SCHonl

School Code © 921358

School Type (Govt /Aided/Unaided) : _\)n, sipeD

Iltem to be Verified Yes No Remarks

!
{ SI. No.

1 Adequate, clean, [Q/ O

Ventilated toilets
with safe water

3 Classrooms, toilets, @/ ]

Washrooms cleaned

regularly

3 Sick room/health room
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Facility available

4 First aid kit fully B/ []
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/ ) At least two staff
trained in First Aid
& CPR
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