APPENDIX - X1l

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. T — walin. 04502524 Dated: |+ O+ 2025

THE ASSISTANT ENGINEER NAGAR

. PALIKA
(Name of Officers with designation) from NAG‘[ ........ qu A M v ;JE)M 8|U—’
(Name of Department/ Office) inspected the ‘/\1 0 QD ROW SR, SEC. SCHDO L,. P' L .B‘HH; gy Phs-

NOOD. ROW.SR..SEC.. . SCHDOL.( 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.

The above is valid for a period of -i YEAQ/

Name

Designation

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

To

INOOD RDIN SR, L. SCHOO0L

Pl T  BypPAass

(Name & Address of the Institution)

* 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.

Ms. Kamla
" Principal P“"Lf“u/
c:ocl:'iq Row Sr. Sec. School Manager
ear Faiq Enclave School dSuvis
Pilibhit By Pass For Wood Row School duuicsy

Bareilly (U.P) ~ ~ Baeilly



