APPENDIX - Xill

PERFORMANCE FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 32/2023 Dated : 21/11/2023
Itis certified that an inspection team head by DrSARITHA .........................
(Name of Officers with designation) from .................... Medical Officer
(Name of Department/Office) Inspected the ............ PrlmaryHeaIthC _‘f‘.'f‘__*__r.‘?_ ...............

(Name & Address of the school) on NEW HARDWICK INDIAN SCHOOL, No. 52/8,

Sedigenalll Magsili Main Road, Bangalore- 91 reais efinspediion)iand found that e

(Name of school) has safe drinking water facilities for the students and members 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. gowt.

The above is valid for a period of ............. One Year
Signature with seal \jﬂ,‘ ............... :lr_ﬁ“(
S ToONMYD
NEINE: =~ 5t sttt
"‘aqjc'.)aﬁ uunﬁrf geos J ¥R G
Designation e (Fertdoms. - u, \ﬁ .............

Name & Address oﬁﬂ@yﬁﬁ%e&’?ﬁ%pﬁﬁ?ﬁﬁ@ﬂgﬂl

To,
NEW HARDWICK INDIAN SCHOOL

.......................................................................

..........................................................
............

(Name & Address of the Institutlon}

* The filled up certificate should be either In Hindi or English. If it Is issued in vernacular language,
translated notarized version in English uploaded along with the original vernacular certificate as a
single pdf.




PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 32/2022 Dated: 21/11/2023

It is certified that an inspection team headed by Dr SARITHA [(Name of Officers with designation) from
Medical officer (Name of Department/ Office) inspected the (Name & Address of the schaol) on New
Hardwick Indian School No 52/8 Kodigehalli Magadi Main Road Bengalura 61 (date of inspection) and
found that the ( Name af school) has safe drinking water facilities far the students and members of staff
of the institution and is maintaining the hygienic sanitation condition in the school bullding & the

campus as per norms prescribed by the Central/ State/ U T Gowt
The above is valid for a period of One Year

Signature with seal

Name - Dr SARITHA

Designation = Medical Officer

Primary Health Centre Kannalli

( Magachandra Hospital )

Bengalure North Taluk 560091
To

New Harwdick Indian School
# 52 /8 Kodogehalliu Post Magadi ,Main Road Bengaluru - 91

Name & Address of the Office / Department :

* 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
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