APPENDIX-VIII

No. .wt_\_ubuu.,u\ 10/R Date: 29-0% 2045
___ It is certified that an inspection team headed by Dx. D @E_ung Jhu  Shaymg ( Name of
officers)___ Me dis Cal o‘mn@ Cey (designation) ﬁﬁQBLEEEﬁ Name of Department / office)

inspected the Hexitage Publi¢ &% Sec- School, Soﬁbs.vcy\ (Name & Address of the School) on and

J

found that this 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 the norms prescribed by the Central / State / U.T Govt.

The above certificate is valid for aperiod of __BDMe VeA¥  from_24.©9-202F +o  2%-09: MUW.M\.&
-
bl

_= Signature with Seal :

Name :

To

I Prim ¢4 pad Designation : DY CIVIL SURGEON (HEALTH ) _

Iglfarmﬁ \vﬁr\?,n Eer Soc .
mOTooN Mo an T:A

( Name & Address of the Institution )

|||
|




