Annexure C

PROFORMA FOR SAFE DRINKINGKWATER AND SANITARY CONDITION CERTIFICATE

No.'\"mc] Hs[fthivn ﬂafw t/oulme-z 3 Date : 'Lq Is'/ie'

It is certified that an inspection team headed by MC"LL&{" V“‘“‘” e ”:’Hf

(Name of Officers with designation) from, ’\/N\C”‘ﬂn‘v' ..PHED mspected

the XAVIER SCHOOL, P.B No.8, LOYOLA NAGAR, RAICHUR ROAD, MANVI (Name &

Address of the school) onzglr(%lé(date of inspection) and on the basis of

Water Test Report (Attached) bearing n0.J Al bt e ses o

dated 7.7 a0, of TALUK GENERAL HOSPITAL,_MANVI DT-RAICHUR (PHED

Lab) certified that the XAVIER SCHOOL, MANVI ( 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

Gnlusly

JUNIOR HEALTH INSPECTOR
Town Muncipal Council
Signature with Seal: ..Manw....

Name ‘T\OL“—?;(’\K(U“Q 4 |

Designation ' 3(“\*0'0 HCGJ‘H«'MS(?&LXH

per norms prescribed by the Central/ State/ U.T. Govt.
This certificate is valid till m\’lbﬁﬂ-/(

To. Name & Address of the Office/Department: ..........

The Principal —FC Mmaan |

P.B. No.8, Loyola Nagar, Raichur Road, Manvi-584123

(Name & Address of the Institution)

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies o
P PAL

XAVIER SCHOOL MANVI .
A s:mzsz Sehool Code 45169 |

DISB Cude 29050517560



