» O/o Civil Surgeon , Hisar
Mail-Id:- dhs.cshsr@hry.nic.in

Letter No. HSR/DHO/HI2024/ 5 2 Dated: 75°3 ”2’2?
OFFICE OF CIVIL SURGEON HISAR

. Hygienic and Sanitation certificate

Certified that the condition of the building of

5@%5@5‘4\4}%&%%%@5@ quﬁﬂjf‘%&//zmo/

mdﬁaﬁ.:iﬁﬂﬂﬁﬁth regards to the Sanitation and Hygienic

condition is sgjisfactory for the one year w.e.f date of issuing.

e
Dy Civil Surgcon(Health)

For Civil Surgcon, Hisar
)
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Digitally signed by
1 2024.04.
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APPENDIX - XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated: | 'S’ g})_l‘]

It is certified that an inspection team headed by, .............oA1" Y Jﬂaw/w/) ,,,,,,,,,,,,,,,,,,,,,,,,
(Name of Officers with designation) from ...........c........... ,@/8 .......................................
(Name of Department/ Office) inspected the ...5L............ ,‘.’f/e.a'f/'é. ....................................
(Name & Address of the school) on .../ %7 é/,z.é, ....... (date of inspection) and found that the

........... S‘,Qélmfz(//uﬁ( 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 norms prescribed by the Central/
State/ U.T. Gowt.

The above is valid for a period of ... JearX....

i )AL LS
Signature with Seail: ............ N L e

Name - o nr. /?MW
Designation C s %

Nzme & Address of the Office / Department : J{g,q/é

To on C’/ D5

.................

.......................

(Name & Address of the Institution)

-

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.
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