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Safe Drinking Water and Sanitary Condition Certificate

No. Dated:

(Name Of Officers with Designation} from Health Department Distt, Kaithal

(Name of Department/Office) Inspected theﬁk)ﬂ...&&A)ﬁ&.\..\h\%h@:k....Q.\.zr.\.{\..r.?&!.\)\" SCV\" 00\
(Name of School) has safe d-ri‘nking water facilities for the student and members r\j‘so\}m\
of staff of the institutions z;nd in maintaining the Hygienic Sanitation Govt.
Condition 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 One Year.
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