Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No._ 151720 28 [Anciy ‘ Date: 04/06/2025

T

It is certified that an inspection team headed by DR. DHAVAL S. PATEL (Name of officer

with designation) from ______ PRIMARY HEALTH CENTRE KIM ____ (Name of
Department/Office) inspected the _V_CARE INTERNATIONAL SCHOOL, MULAD 394110 (Name

& Address of the School) on ___04/06/2025 _ and found that the V CARE INTERNATIONAL

SCHOOL, MULAD (Name of school) has safe drinking water facilities for the students and

members of 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 ONE YEAR.

Signature with Seal:_D:5 @b !

Name: ;

Designation: “ Z‘;},( .,.,’}“M e Pw’( UD
: ; (A g XA
Name & Address of the Office/Department :_

To ERNATIONAL o & ‘J’/”
THE PRINCIPAL,  MULAD, KIM-3%4 110. Y oY

"V CARE INTERNATIONAL SCHOOL, PRINCIPAL .
MULAD, 394 110, SURAT, GUJARAT '} CARE INTERNATIONAL SCHOOL

(Name & Address of the Institution) MULAD-394110.

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




