
PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

No. 

It is certified that an inspection team headed by Health 
(Name of Officers with designation) from ....He...ARA.K.KUNNAM. 

The above is vlid for a period of ....4.X. 

(Name of Department/ Offce) inspected theBASELIOC VIDyA NKE THAN.Sonot 

Nulanthuru Ihy,Exnakulan Secondary scho 

To 

(Name & Address of the school) on -a32.R. D2.4.(date of inspection) and fouDd that the Baselio.Qdya...ike than.S:S:S..( Name of school) has safe drinking water 
facilities for the students and members of staff of the institution and is maintaining the hygienic sanitation condition in the school building & the campus as per norms prescribed by the Central/ State/ U.T. Govt. 

(Name & Address of the Institution) 

APPENDIX - XI 

Signature with Seal: 

Name 

Dated: 

oupecto My.VINOD:k k 

Designation 

The ManOy 
Banelias.May aNikathan , Vittic kal 

Du:IUNI.Y.Ak.... 
Name & Address of the OfiGPICAISER IN CHARGE 

Nulanthuvtay 

FAMILY HEAL CENTRE 
ARAKKUNNAM - 682 313 

*The filled up certificate should be either in Hindi or English. If it is issued in vernacular language. 
translated notarized version in English be uploaded along with the original vernacular certificate 
as a single pdf. 
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