APPENDIX-XHI

PROFARMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

5.50.28. . Date: ....0! ’@) 2023

Itis certify that an inspection team headed by ..o @*ﬂé Q’?""’\( .........................................

............................................................................................................... (Name of Officers

with designation) from W’%%AWW@M

Department / Office) inspected the NAVODAYA VIDYA MANDIR , ADDRESS — RAMIPUR
MEDHA , JAUNPUR UP ( Name & Address of the School ) on..... L/ ﬂpj ...................... and

found that the NAVODAYA VIDYA MANDIR ( Name of School ) has safe drinking water
facilities for the students and members of the 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 ......... t}ﬂi&&#u} ‘/ vy

Signature with Seal :
Name

Designation

To

NAVODAYA VIDYA MANDIR

RAMIPUR , MEDHA

JAUNPUR UP r
(Name & Addyess of the Institution) ) ﬁ
'

X Manager
Wﬁ“ Newodey Vidya marc
Cipa . Ramlry < Medhz Jaunput

Navoday Vidya Mandir

Ramipur Medha, Jaunpur



