
Appendix-Xlll

PROFORMA FOR SAFE DRINKTNG WATER AND SANITARY CONDITION CERTIFICATE

No:1089 Dated:18/0612A23

It is certified that an inspection team headed byR S PATIL HEALTHB INSPECTOR(Name of

Officers with designation) fromURBAN PRIMARY HEALTH CENTER NAVANAGAR HEALIH

DEPARTIVIENT GOVERNMENT OF KARNATAKA(Name of Department/ Office) inspected the

SHRICHANNABASAVESHWAR ENGLISH IVIEDIUM SCHOOL OPPOSITE INCOME TAX OFFICE

NAVANAGAR HUBLI (Name & Address of the school) ontS/06/2023{date of inspection),

checked the water test report submitted by the school and found that the schooi has

portable drinking water for students and staff of the institution and is having provision for

running water in the toilets and maintaining hygienic sanitation condition in the school

building & the campus as per norms prescribed by the Central/ State/ U."i

The above is valid for a period af L vear till 17 /0612CI24

Signature with Seal:

i]"

Name:R S pATi L ;J.JaJrir1, .:1i;::tr: -r-ir:'r',r-;:ri

Designation : H EALTH I NSPECTOR

Name & Address of the Office / Department:
URBAN PRIIVIARY HEALTH CENTER NAVANAGAR

HEALTH DEPARTMENT GOVERNMENT OF

KARNATAK4

SHRI CHANNABASAVESHWAR ENGLISH

IVIEDIUM SCHOOL OPPOSITE INCOIVIE

TAX OIFICE, NAVANAGAR HUBLI

580025

{Name & Address of the lnstitution)

* The filled up certificate should be either in Hindi or English. lf it is issued in vernacular
language, translated notarized version in English be uploaded along with the original
vernacular certificate as a single pdf.
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SHRI CHANNABASAVESHWAR ENGLISH

MEDIUM SCHOOL OPPOSITE INCOME
TAX OFFICE, NAVANAGAR HUBLI

580025
(l\lame & Address of the lnstituti

* The filled up certificate should be

language, translated notarized ve

DOCTOR OFFICER URBAN PRIMARY HEALTH

CENTER NAVANAGAR HUBLI 25

Name & Address of the Office / Department:
URBAN PRIMARY HEALTH CENTER NAVANAGAR
HEALTH DEPARTIV1 GOVERNMENT OF

KARNATAKA
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