APPENDIX - Vill

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. ¥ wbe 0 Date : Qi{}‘g&)

It is certified that an inspection team headed by m_%mm'\_g
RN e WOORMRINRT  (Name of Officers
with designation) from __ __ (Name of
Department/Office)  inspected  the C&Q TR RN Sonol
Mochowda _ (Name & Address of
the School) on &%‘E%sm _and found that the }?&’SE’M@M g

L AB] oo IR INWRT (Name of school) has safe
drinking water facilities for the students and members of staff of the institution and is maintaining
the hygienic sanitation conditicn in the school building & the campus as per the norms
prescribed by the Central/State/U.T Govt.

The above valid for a period of &Q}l %Qbi.,;

OD‘M[/"”PIT‘ —

Signature with Seal : e

o
i ialist
Name : enior Specia
Community Hoalth Centre

Designation 1 MOODABIDRI

To

I ————

(Name & Address of the Institution) ;

[ . l_;{":; >
26 PRINCIPAL
ROTARY CENTRAL SCHOOL
(6. No. 830643 & New Schoo! Codey 4866°;
imail: vincent_dcosta@redifimail.com
Mobile: 919448026508

HEALTH AND SANITARY CERTIFICATE

NAME OF THE CLIENT ROTARY CENTRAL SCHOOL,

JYOTHINAGARA, MOODBIDRI - 574 227
ISSUING AUTHORITY THE MEDICAL OFFICER,
PRIMARY HEALTH CENTRE, MOODBIDRL

CONDITION OF CLASS ROOMS
MAINTENANCE OF GREENARY
CLEANLINESS OF PREMISES
SOURCES OF WATER SUPPLY
DRINKING WATER SUPPLY
CLEANLINESS OF THEKI™ ™~ "~
NO. OF TOILETS AND Ufusvmew
NATURE OF TOILETS
CONDITION OF TOILETS

DISPERSAL OF WASTE WATER

SPACIOUS AND VENTILATED
GOOD

CLEAN AND TIDY
BOREWELL

THROUGH WATER PURIFIER

FLUSH TYPE
GOOD

THROUGH TOILET PITS AND SOAK PITS

IT IS CERTIFIED THAT THE HEALTH AND SANITARY CONDITION OF THE ABOVI
SCHOOL AND SCHOOL PREMISES IS GOOD. WATER SUBMITTED FOR TEST IS FIT FOI

DRINKING PURPOSE.
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