APPENDIX-VIII
PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION

CERTIFICATE. No. OH} uIS/ SDL WQTMLS) DatezA 18 /106 /2025
It is certified that an inspection team headed by .. DY:. Nt Ka...Clacwcd hasu
(Name of Officers with designation) from Health Department........
Health ..bep.cmtm.eni... .(Name of Department/Office) Inspected the
A.U.G.|.C. NAUGAONKHAL (Name & Address of the School) on...Q‘: I.C..Naw. onkhal
Found thatthe A.U.G.I.C. NAUGAONKHAL (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 the norms

prescribed by the Central/State/UT Govt. The above valid for a period of..0x€ vea}r

Signature With seal

M@%ﬁ%&‘»

Name: Dr. . Nitika. .Chaudhasy
Designation: M0 |L.. Exeshiaas

~k

Viedical Offi Incharg
..... Q.\L:._N_Qu%qgnxhaj“m edical Officer Incharge

Community Health Centre
Naugaonkhal, Pauri, Garhwal

“Block. Exeshwan.. Dist - Paunt Gailnd

(Name & Address of the Institution)


https://v3.camscanner.com/user/download

