APPENDIX - Vil

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. Date: 0207 2028

It is certified that an inspection team headed by DR. Irensp

( SUPERIWNTENDENT) (Name of Officers
with designation) from Cirt:C ROPAGANT (Name of
Department/Office)  inspected  the SUNREAM StHo0L, ALINAGAR , BALLIA4
oAy, MAU, 275102 (Name & Address of
the School) on 02¢07-202C  and found that the _ SUNREAM SaHsoL

ANNAGUAR, BALL A, BIGHWAY , MAU , 2757102 (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 the norms
prescribed by the Central/State/U.T Govt.

The above valid for a period of OnE YSAR,

Signature with Seal :

Name qr

Designation

To

THE PRINCIPAL

SuNREAM  SeHOOL

AUNAGAR  BALIA, HGHWAY, MAY, 2757102

e
(Name & Address of the Institution) \ N7 J ~

Eanal Z(EQ( @?’{ bJJ’. i’?mc ipal

Manager Sunbeam School

Sunbeam School 4 Al .
) inagar, Bhaluidih
Alinagar-Mau v?‘,\."‘_w‘w



