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p O/o Civil Surgeon, Faridabad( arldahad)

Hygiene Certificatq

No. HHE. | Fod [R024 |06l Date 26\es 1202.6......

Hygienic condition was found
satisfactory/Unsatisafactory

The above Certificate is valid till 2/.2-.2627... Date
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Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No.@ Dated{\ \\‘0%\ U ()3

. =
It is certified that an inspection team headed by S\!\ {1%‘1(0\\\\0 (4 G E,

(Name of Officers with designation) from 0 \3\\05\‘\ L Reoiin E\\x& Q'N\)e:\é W LQ Q
//l
inspected the N()N E\:\\Q\Qc \QV\\&& {ﬁ QQ\Q} Q’Q\Q}ﬁb \ }6-#

(Name & Address of the School) on \1\0%\ 16 (date ofmspectlon] and on the basis of

Water Test Report (Attached) bearing N 0‘&\{,\ e\a@?\\’\‘u\ daten(! 5‘\ ?g \R o} Q)
Lt o Wby

of DAED DALY \dey O (Lab), certified that the
Wespdy)

Nov © \J'\I\QJU&'\GV\Q\ 56(3@" (Name of School) has safe drinking water facilities
for the students and members of staff of the institution. School 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 /:5 \\&3\3&3

EXECUI'NE
Signature with Seal: PUBUC "ﬂ“'l m
Name: _ Awak Netn m"“ ¥ NO=- 'm'm )

Designation mljﬁ@&l—
Name & Address of OfficésLDepartment: D\ aEX kmh»\m.&

To,
The Principal,

Non CanCo¥ome) Sotiedy (Reyd)

(Name & Address of the Institution)

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




