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Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated: 27.01.2026

It is certified that an inspection ream headed by .......Yl1::Lv,..L::11f.!l:ff.:lgl.

(Name of Officers with designation) from . . ...... . .PHC Kadakkarapatly. . .... .... . P+IED

inspected the .......:.B.qF. RA/ARAIF:W .lY tl!9!.r.ll-.r. !\1F.?.r..U.y..19t.19.9!,.9.?.4f S.RAPALLY Po'

(Name & Address of the school) on ........1.9t91t-29.?9..10"t" of inspection) and on the basis of

water rest Report (Attached) bearins no.......I.9:?9?l/991?!/.l|l-9l... o"t"o.. ]3.:9].39?9 ..

of Quality Control Sub District Lab KWA (PHED Lab) certified that

the . Lf:.1:i:.1:i:.:y:llllg.ll:.1.Y:.9i:T..::1.991.. .( Name or schoor) has sare drinkins 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.

Name
Designation
Name & Address of the Office / Departnnnt :

To Principal PHC KADAKKARAPALLY

School HEALTH INSPECTOR
(Name &Address of the Institution) Pt|GW

f(rdfrlpttOrtrtffir
Note: The certificate is to be issued by authorized officer I PHED Lab / local bodies
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(Name & Address of the Institution)
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