APPENDIX - Xl

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Sam szﬂz;ﬂH\[A /).933, 2y ]Q 3y Dated: 3. c8 L2225

It is cegtified that an inspection team headed by %Rﬁg’ Jam )'\LC'PGC‘WIQ—

(Name of Officers with designation) from jﬂ“‘gwmmu]‘q (D‘bQ*H’*{AN1@U- \/ 8RS

(Name of Department/ Office) inspected the S j.\fGFT‘ Conly ent Sdral Manavee.

" Npagar Extension Sectel- 1 1<of)
{(Name & Address of the school) on ‘G .‘@2.‘.;9%3..‘@1318 of inspection) and found that the

S Fyortt . CotNVENT. Soree) 8KAUER Name of school) has safe drinking water
faciiities};‘l:??ﬁg_sh%‘érg’%%%‘dgglembérs Sf!gt:at?f gﬁ?@ institution and is maintaining the hygienic
sanitation condition in the schoa! building & the campus as per norms prescribed by the Central/
State/ U.T. Govt. | '

The above is valid for a period of 'é\fp-

Signature with Seal: ...... i i A

T
Name : %‘f‘&\ .u\.a..‘{ .........
Designation ; 9"&55\15}‘3‘@3(’ 9 .
Name & Address of the Office / Department :~fN. S0 A &‘f-"i\f'ﬂ
To | Aan ANt V16HAG kot
-

<o Thr X o
{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.

PRI AL
Sitv Jyokl Convent Schodi
Mahaveer Nagar Extension ecretary
Sactor -1, kota (Rai.}

Shiv Jyoti Bal Vidhya
Niketan Shiksha Samiti




APPENDIX - XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 529 Dated: !3_03,2_013

It is certified that an inspection team headed by WRQB Mmest.

! T B | = 23
(Name of Officers with designation) from =T L ESHIHIR)...&B) .’..(\f‘ﬁ@-!..“,.a)T'ct.L:, &Tﬂ)
{3

(Name of Department/ Office) inspected theSm. lwcﬁf\\f@‘%%ﬁ& “\Q‘T\G\i@?‘( NC e

Q}M—i\"\&\@\n ga.l:\fof, ot 2 ko8
(Name & Address of the school) on ]H.«.ng,?—.ﬂ}z.._‘(date of inspection) and found that the
AW Tyeh . Convertr adhes h\Q‘\"C&M{ Name of school) has safe drinking water

LN 3Ny, N . N _—
facilitizg for the %&%&qﬁtéﬁ?&%m@rs of staff of the institution and is maintaining the hygienic

sanitation conditicd in the school building & the campus as per norms prescribec] by the Central/

State/ U.T. Gowt.
Signature with Seal: /ﬂd \

' -
reor TTe T

The above is valid for.a period of Qi—‘feﬁ\f

Name ﬁgﬂ“‘m‘m‘ e
72 T hret ST
Designation ; “@%‘%W’Jb]ﬁ!
Name & Address of the Office / Department : NRGAR NG AN
Vg Sou™
To
Syt HoTy . CaNvenf Sereol -
DONAESR MAOA R, Sxrengen LEbbr 1.
KoTA

(Name & Address of the Institution)

* The filled up certificate shouid 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. ’

IPAL :
Convent Schoo!
Mraga: Extension Secretary
Sector -1, Kota (Ral Shiv Jyoti Bal Vidhya

Niketan Shiksha Sami®




