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APPENDIX-XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. ttlEtvlO/2025
Dated:5/06/2025

It is certified that an inspection team headed by K. P- SINGH MEDICAL OFFICER , (Name

of Officers with designation) from PHC ,RUDAULI, AYODHYA (Name of DepartmenU Office)

inspected the sHApEN PUBLIC SCH00L,BHAUII,RUDAULI,AYODHYA(Name &Address of the schoollon

4n6na25 (date of inspection)and found that the SHAPEN PUBLIC scHool ( 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 norms

prescribed by the Centrall Statel U.T' Govt

The above is valid for a period of ONE YEAR

Signature with Seal: MEDI R
PHC,RUDAULI,

AYODHYA
Name: K. P.SINGH

Designation [/EDICAL OFFI

Name & Address of the Office / DePartment : PHC,
RUDAULI ,AYODHYA

To

MANAGER
SHAPEN PUBLIC SCHOOL

BHAULI,RUDAULI,AYODHYA
(Name &Address of the lnstitution)
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