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Devasthaly Vidyapeeth
(Affiliated to C.B.S.E )
Devasthaly, Post:Cthahar, Ballia

__ -
132 T

Ref No.

Datex4 -3-2020

HEALTH AND SANITARY CONDITION CERTIFICATE AND
DRINKING WATER CERTIFICATE

| inspected DEVASTHALY ViDYAPEETH DEVASTHALY,
CHILKAHAR, BALLIA (U.P.) Dat

ted 2123000 3t |1\ AM. for its
health and Sanitary conditions and found that there are 35 lavatories
and 65 Urinals and thars j5 alcq proper facllity for drinking water.
having to its own tube wal| and Submersible PUMp in the compound,
Water supply from sanwara jal Nigam, R.O water facility is also
available in the schoal, instruction for praper chlorination has been

given by undersigned and expiained to the principal D.V.p. Chilkahar;
Ballia {U.p) -

0A Kao<d. Total strenpth of (hic schogl |
sanitary and health conditions

conditions. Hence it is fit for resid
staff,

5811 and there are proper
with  adequate drinking water
ential conditions of children and
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APPENDIX - VIII
PROFARMA REGARDING SAFE DRINKING AND SANITARY CONDITION
CERTIFICATE

NO. Date __ 9 H 03 l

It is certified that an inspection team headed by __ D4 . lpﬁAﬁau# K,umcb\
Mediral ,%a); e o /ccum 2,/ L= ( Name of officers with designation )

from m;f(f cal | _au.d _Mm,év/{ (Name of Department / office)
inspected the __ ey ﬂ{%g{? m’“;{a?&‘aﬂuu Ifiujhalw J Callic
( Name & address of the school) on and found

that the__ Doa/ MWhaly wdualordl i Meabne Qo llic

(Name of school) has sa(ll'e dr|n1}<|ng 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 / U.T. Govt.

The above valid for a period of fox e \j,e;,“ (M(m\lw% }\; Sfillv’glw")

Signature with seal ()‘(MEP-} M‘

Name Y. Fhokh@ter i@l
OTo @lo & [aehg <
Designation M- (7 - :gy{ DL,LI«ILE\M,
Medical officer I/C

P.H.C Chilkahar
Ballia
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(Name & Address of the institution)




