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PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION

CERTIFICATE

No._ 2 [QeR3 Date: O [07]2p22

It is certified that an inspection team headed by Mﬁbﬂdﬁa

Neds, > Medical OJﬁV\L’jxu (Name of Officers with
designation)  from M%MMMM%m%AName of
Department/Office)  inspected ™ the ‘—P-WQMLMMMM—

Tal - S n (Name & Address of the
School) on 0] [D:II’ZOL:S and found that the E'&i;"adanbgm' Iziljzm'm'm}
Jdmd (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 Central/State/U.T Govt.

The above valid for a period of _ 0| /07 ]2023 $5 0] /07[202_1_,

Signature with Seal : W
ep B. Vede [§ .B.B.S)
. ll 23-9 NA

Name

A Medical Officer
Designation : PHE Dhams

Tal. lgatpuri, Dist. Nashik.

i) .Ptgnclplé! G,
Wnl Intsmational School, i
i .S.E. Aff. No.-1131113
Kawaddara, Bharvir Khurd, Ghotl Sinnar

Highway, Opp. SMBT Hospital, Tal. Igatpuri,
Dist. Nashik - 422403




