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It is .cortified that an inspection team headed bY

(Name of (JTllut're

with designation) frorn
(Name of

DepartmenVOfflec) inspected
(Name & Address of

of school) has safe

institution artd is maintaining
, *^PffiC

.the hygienic sanitation condition in .the sehool building & the campus as per the norms

prescribed by the CentrallState/U.T Govt.

The above valid for a Period of

Name

Designation
' L (nMLCa

r vl tlqi,AL Ef\l{BtruSF

and found that the

(Name & Address of the Instltution)


