OFFICE OF THE ASSISTANT ENGINEER PHED SUB DN.Ist SRIGANGANAGAR

No.- §S7 Dated :- /@~ 99~ 202 1
CERTIFICATE

REGARDING SAFE DRINKING WATER AND SANITARY CONDITION

It is certify that an inspection team headed by ....AJSh?’ﬁ;f‘.‘f ....... MIsnRA....
; .AS.S.U-.‘T ANT..... ENoyNEEs-. ... ( Name of Officers with designation) from
LR BED s isasnediiititE ( Name of Department/Office)

" Inspected the MSM Sainiks Schools 7 Z VPO The & Distt.SriGanganagar

(Name & address of the school) on |2:.69.:29273 and found that the MSM
Sanik School 7-Z sriganganagar (Name of School) has safe drinking water facilities
for the student 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 ......... O’N ..... \1 QAN
Signature with Seal...... & (rgad )
Name :- .. P %Hﬁﬁﬁaf““m
Designation:- R
To, T T
Principal

MSM Sanik School
7Z SriGangagagar
(Name & Address of the [nstitution)




