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APPENDIX - Vil

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

NO. EL\,JTL !SP\!TSI} 1‘3-9—4— Date : 15-03-202_}

pection team headed by BRATESH KISHOR PRASAD
(Name of Officers

and  QANITATION DIV. H2 A, (Name of
Department/Office)  inspected  the looLA ACADEMY ; ROLA .,
HAZAR RAGH | (Name & Address of
the School) on 11-0%- 20r% and found that the _LOYOLA A CADCEMY

' ' (Name of school) has safe

nts and members of staff of the institution and is maintaining

n the school building & the campus as per the norms

It is certified that an ins
TECHNICAL MANAGER
with designation) from ;...

drinkirig water facilities for the stude
the hygienic sanitation condition i
prescribed by the Central/State/U.T Govt.

ve year (upts 12+ 04:2024)

The above valid for a period of __ Ol

M\W

] = " Signature with Seal :

Aythorised Si qnaton

" Name ;
District Level viaied ariesting b

; Inir" 3 A

'1

Designation

To
LOYOLA ACADEMY

foLA, HAZARIBAGH

(Name & Address of the Institution)
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