HEALTH & SANITATION CERTIFICATE

No- Yo @ssv‘ce, 06 Fhe Sepelnbendens - MDated' -20/0‘?/326

From

/
Office of the Chief Executive Officer (M UNICIPALITY/CDMO/MO CHC/HEALTH DEPT.)

Address.

TO

THE PRINCIPAL

School Name.

Address.

Subject- CBSE AFFILIATION PURPOSES.

| hereby declare that | have inspected the School premises & building located at/ Nial, po- Nial, Aul
under panchayatiraj/municipality-Nial , District-Kendrapada on the day of

9__0‘0‘1 2.£ ....... and certify that the accommodation provided for each of the several
classes is sufficient for the minimum number of pupils taught therein and is properly ventilated &
lighted.

That, the buiiding is maintained in substantial repair, that is neat & clean.

That, the supply of drinking water is wholesome.

That, the latrine & urinals arrangement are good.

That, in all other necessary aspects of the sanitation is good.

Conditions Note:-

1. The school authority should ban the use of tobacco products, cigarettes & wine in the campus and
visible board to be displayed.

2. This Certificate is valid for one year from the date of issue

{ .

%
Seal & Signature of th M&Mo CHC/CEO
Place. . dent
nten
Date. s“pglc_ AUL

cxe And  Kendrapard
9s\eu\1o 2t



