T S 0.l il o Y R LN L 5 M R R ——

No. Dated: |[6-0S5-202%2

It is certified that an inspection team headed by fﬁ/VT’K!JmQYKMOJ
(Name of Officers with designation) from /M'Qkﬁaﬁgﬁa

(Name & Address of the school)on ...[0.7.95.:2222 .. (date of inspection) and found
that the NQM}”.ODFMH’C ..... SRR e (Name of school) has safe

drinking water facilitj
maintaining the hygi

es for the students and members of staff of the institution and is

enic sanitation condition in the school building & the campus as per
norms prescribed by the Central/ State/ U.T. Gouvt.

Name | : .....'i.'&z.m...ég.cz.em.ax...
Designation 2 erennee .2

Name & Address of the Office / Department : .f2.27- C.
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(Nam/eq/gg dress of the InstitUtion)



