
SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

Date: 2...4 /oJ /2-oLZ.. 

It is certified that an inspection team headed by .~.J:.~~::-;j:/ , ............ (name of Officer with 

designation) from .... .. ~• .. !1..-.. ~.:!:f:. ......................... : .................. (name of Department/ Office) 

inspected ,s.f.-df!,~;5,., .... ./~./4:;~ ... ~~.,1 •••• !.'!!..-i.-::<i .. ~~··~ · 
-8 .B~ ,e__,-~ a...d. . . - , ~,--;;;~;. L.. 
(name and address cif the School) on ... ;?.,.7T.p ... ::/~ ........ and found that 

............ ~.L'::.~./:'!..§.~.-§;.~~ .. ?:. .................... (name of school )has safe· 

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 

The above certificate is valid for a period of ... .. .f?!t./9:l/~.~ up to .a.3. ... ~9.1~ .. • 

Designation: ,,8~1°/ 

: To 

.::?.T.f::..1:::_~ . ./.-YI..!¥!Y:.1:'!::(.f!.f:J,+C~c.H-Bu(_ 

.. ••• ~(Y.~.1. .. :: .. (~vJJI . 

. f.;; /.. f:4:!. .. :.-t~.!::!..~ ... P.:!..-4 .. :~.-:!.J..(~ 
(Name & address of the Institution) cJ.i I 

St.Paul's International Sc\W9. 
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