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Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
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Inspected the 206/A2/C2/B&206/C/1, PUDIPATLA VILLAGE. PERUMALAPALLI GRAM.PANCHAYAT, ... ......
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facilities for the students and members of staff of the institution. School is also maintains the

hygienic sanitation condition in the school building & the campus as per norms prescribed by the

Central/ State/ U.T. Gowt.

This certificate is valid till l—q\ \0\2-0 D—q‘
Signature with Seal: ... ( W

Name D V- 2¥a knf(.{ . hm i<
Designation  DME O TATRPALA -
é% Name & Address of tBe Office / Department : ........
o Istrict Medical s | =
ACADEMIC HEIGHTS EM HIGH SCHOOL d 4" & Health O iapi

SY'NG: 21071 SUB DIVISION- 570162 210/2, 206/A2/C2/B&206/C/1, PUDIPATLA VILLAGE, PERUNMALABALLI
AM PANCHAVYAT, TIRUPATI RURAL MANDAL
mame %. Xﬁdress oytﬁe nstﬁu{\fonf)

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies

64'“-1}38’




