
APPENDIX-XIII

CLRTIFICATE

Dated: "1-5-aq- )-0LLI
No.

It is certified that an inspection team headed

(Name of the officer with designation) from

(Name of the DepartmenVoffice) inspected the ttap\ ttert$q eNclLTsq nesfuuY\

(Name &address of the school) on?5:og:1$94(date of inspection) and found that the

of the school) has safe drinking water

facilitiesforthestudentsandmembersofstaffoftheinstitution
and is maintaining the

Hygienic sanitation condition in the school building &the campus as per noflns prescribed

by the Central/ State/ U'T' Govt'

The of $.\{9...:lent*.
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(Name & Address of the Institution)
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