APPENDIX - XIll
SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 336 /CHJCMOH Dated: 2)]J0F 2023

it is certified that an inspection team headed by TPR..SUMITA.. VERMA. (HEALTH.OFFICER)

(Name of Officers with designation) from CHIEE.IMEDICAL. 4. HEALTH.QEEICE K ATNI

(Name of Department/ Office) inspected the KIDS. CARE. RUBLIC. SCHOAL.,. TUAK

CoLLEGE. ROAD. IATNT, ML, (Name & Address of the school)

on 1310712233 (date of inspection) and found that the .. JSIDS..CARE..BURLYIC. SCHoOL

(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. Govi.

The above is valid for a period of ..Q2...Yeand l - r\Ap ,
. -/
Signature with Seal: Chl!f l|AlldH‘-‘lllthﬁter
Name R Dist-Katni.........
Designation R L B

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

X
PRiNcIPAL.... ...
KIDS.CARE. PURLIC. SCHvol.

(Name & Address of the Institution)



