PROFARMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE -

No : Date

-------------------------------------

It is certified that an inspection team headed by L /gWM ' ey fonars

(Name of officers with designation)

From cHC Ne kﬂuma an Sixken? -~ ( name of department /office)
Inspected the ____#£.1%. Mi'ssian C’plle}a Hunse hux (»(obnnﬁ(bm
Jaumn piur C O % ﬂ (name & address of the school ) on

and found that the _TJhore 13 % &6-@» %q e [ifieS

O’éﬁ c‘l&—un Ln N M‘\I\.—ﬂu’l S; Sausdory ('O’Y'lrl 4rmn (name of the
school) has safe cfrmkmg water tacxhtxes for({he students and member of staff of
the institution and 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 fer a period of L /(
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R. K. Mission Coll@g,a Manager
R. R. Mission College
~Jat unpul. e

(Name & address of the institution )



