PROFORMA REGARDING SAFE HEALTH AND SANITARY CONDITION CERTIFICATE

No. KN \MQ&'CAIQELZ : Date: 273 llli?ﬂﬂ
It is certified that an inspection team headed by 1‘(‘ ’\}Q’V\»\/WL‘LOM*’VU
'N\Qc%&x& 1Cen_ - ( Name of Officer with designation) from ! \‘\Lg

KDMD@;(&Q( Name of Department /Office) inspected thea 12 &MRe MR»BL
MADLA-
(Name & Address of the School) on ghg !7& and found that the__mhm
TLEMRL MARRI\WMADLA (Name of 5chool
)has safe Health and Sanitary conditions 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/U.T. Govt.

The above valid for a period of j_'YEoﬁ;,_

Signature with Seal:

Name: Y0 Vomuwwadlay
Designation: ,{'N\QA}CG\S\ (‘%\CM_.
MEDICAL OFFICER

M.P.H.C. KONARACPET
Dist: Rajanna Sirciiia

To

Me @-s\a‘m_\@_o&

18 EMRL, Mm,‘\mc&\o\.q
Rooommo, Ligicilon DAL

(Name &Address of the Institution)



