APPENDIX — X1

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

It is certified that an inspection team headed by . 45{ ...... P ‘jV 7 o7

(Name of Officers with designation) from .. p ﬁ é’ 75 W S
ViRV

(Name of Department/Office) inspected the .....7.. s T T

(Name & Address of the school) on &'g 052-’ 172/() Adate of mspectlon) and found that the

VKV ........ Wﬁv ................................. (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 ........ 6" @/” ..... _ M‘O””‘/ho -

Name
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_ hanglang (A.P.)
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(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.
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NO OBJECTION CERTIFICATE

This is to certify that the District Health Department,
Changlang has No Objection for Vivekananda Kendra Vidyalaya, Changlang to be
granted No Objection Certificate for the purpose of School. They had fulfilled all
the requisite parameter of sanitary management.

This may be treated as No Objection Certificate for the said
purpose of availing School only.

(Dr. N. Lowang)
' Distri&t Medical Officer,
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