APPENDIX -XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION
“CERTIFICATE

No: Q?f?j/ dod $ Dated: /4/@_7 7/;20_25_
)

It is certified that an inspection team headed by
Rarpadey VS, fedf Zﬁfﬂ ectoy (Name of Officers with designation) from
FHC ﬂ/f// Mﬁﬂ! / #ﬁ&/}ﬁ ﬂ?ﬂﬂﬁ@(ﬂ]h\lame of Department / Office) inspected the
MTT Cﬂnleﬂ \9400/ %CAI’? (Name and Address of the school) on

/K{/ 9, "7'/5( 0845 (date of inspection)and found that the

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 Central/ State / UT Govt.

The above is valid for a period of Oﬂ@/yé//’f? ~w-e. L /4/7/25_

Signature with Seal \ M
P
Name : Emm (xﬂ[&j‘ V-S.

Designation :

HEALTH INSFECTUR
BAMLY HEALTH CENTRE

PALAKKAD DISTRICT
Name & Address of the office/ Department:

To, ASiWATH. O.M. MA. B.Ed
PRINCIPAL

/D L1 NELPAL mn&mﬁ%)
MTI _Contrd (ko l

DOZQYIC/)H/EM M(//M ()‘70 (Name and Address of the nstitution)
Polekkad 69 677335
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