APPENDIX-VIII

PROFORMA RLGABQI’NG SAFE DRINKING WATER AND SANITATION CONDITION
CERTIFICATE ’

No. GQ)L’N\LI M! Sore-19 Date: &H!DS!|§0|3-

It is certified that an inspection team is headed by

L_W"YBW L= 00 Yo (Name of the
=L RN

Officer with designation) f ron CMc, ﬁada g- RBe tagexi _ (Name

of Department/Office) inspected the B_.a la___\'n ayaka u;dl'g ni Kg tan,
_ﬁa.mhhapm Poadl,  @adag (Name & Address of

v o
the School) on and found that the Ba la maa”n KO Vrdyagi ke t

-an , Eadoo (Name of School) has
e 7

safe and drinking water facilities for the students and members of staff of the institution and
is maintaining the hygienic sanitation conditions in the school building & the campus as per
the norms prescribed by the Central/State/U.T Govt.

The above valid for a periold of af f/eMJ -

Signature with Seal

Name

Designation

To

A

. _ PRINCIPAN
Gad 09 = 58a-10l. “ala Vinzyzka \'::\,':naketan
Gadag-582101
(Name & Address of the Institution) Karnataka State
haas l‘\.
SECRETARY

B.V.V. Education Society (R)
Gadag-587101




