APPENDIX - X1l

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated: sl
It is certified that an inspection team headed by .,@\/1 .................. / RN O ivvaiins (Name
of Officers with designation) from ........ /QAC ...... | R (Name of Department/

Office) inspected the .../ MNA. (oett-. Schevy...... (Name & Address of the school) on
/’).T./.é./ﬁzg....(date of inspection) and found that the ...2 k074 M’LC&A%,.( 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 Central/ State/ U.T. Govt.
The above is valid for a period of /{/{/’F %

Signature with Seal: ..o

. Medical Officer
Name and DESIgnauonPriméF\'/"H'é'éthh"C'é'ﬁ'fél‘;'VHV

Name & Address of ghe Ofgc%}BgHaeﬂtgelggsurat

To,

THE MINDCRAFT SCHOOL,

VAV,BLOCK NO. 630,633,634, VAV, TA. KAMREJ,

DIST. SURAT-394326



