APPENDIX - X|II

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated: 1 0+ 06 & 34
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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. Gouwt.
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* i in Hindi or English. If it is issued in vernacular language,
Uzmm % mnu';iloaded algng with the original vernacular certificate
as a SuRREAffiliation No. 130435
P.B.08, NH-7, Ananthapur Road,
DINNEDEVARAPADU, KURNOOL-518 002
Andhra Pradesh. India



