No 04'/5‘};_:/ HL.\! dutet 13*’“{/“« APPENDIX-XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Date: «l” ]’3' !

Itis certified that an inspection team headed by.......cccc....w e, S ra ca e esser b cop e eae mamsc’

(Name of Officers with deSIgNation) frOM...........o....vueuesme i oesiee oo seseessesssesssss s emses oo seses e
/
(Name of Department/ Office) inspected the Golden Valley Public school, Baddi, Distt Solan (H.P)

d Jo waha Sepbls
(Name & Address of the school) on’*s"“"‘({\ (date of inspec)tion) and found that the

Golden Valley Public 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. Govt.

~7 le. Taaa aafa
The above is valid for a period of”gl ....... S o - H“‘ ” I\ )
- o }’—1 "’Y 1>
Signature with SeaI:........'.’Efgt’..1.?!?’...‘;_5’..'.9.e
CH Baddi,
Name ... Ristt.Salan (H.P)

Designation
Name & Address of the Office/Department:......ccccoevueeeene.
To

GOLDEN VALLEY PUBLIC SCHOOL
NEAR PHASE Il, CHAKKAN ROAD
BADDI, DISTT-SOLAN (H.P)

(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.



In Association with
Department Of Medical Microbiology PGIMER Chandigarh

Water Samples Report:
' Date of TL;b 1D rAddi';sA o 'Siamplrcf'fypew | Coliform Test Result Remarks
Sample | | (MPN/100ml) and
- collection | Organisms identified
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Note: R}{Q’*W}Cﬁuﬂ

shifh Sinha (JRF )

Shwsdla (Lab Technician)
Department of Medical Microbiology
PGIMER, Chandigarh




