No.—ﬂ_\ Date : DS 23

It is certn" ed that an |nspect|on team headed by ——LLLD_LKLL@QQ_L

1eny V1 _  ( (Name of Officers
with designation) from _NJq . | FHaszed | (Name of
Department/Office) inspecte’ W%uj

“u;‘ 7770 S N A ¢ ,q o A (Name & Address of
the School) on<__ o fud ot e DivlnC Light chee
Tamalnly” X TAQlosbn E ! !aﬂm[cgggﬂName of school) has safe

j . - | ' | | -
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 Centrai/State/U.T Gowi.

The above valid for a period of Sessien — 2023~ 2024,

Signature with Seal : ____%é_____

)

Name ; Tanima N /

Designation

(Name & Address of the IHStiwtion)
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