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APPENDIX — Xl

SAFE DRINKING WATER CERTIFICATE

No. [§ & Dated: 12 | 12.[202

It is certified that an inspection team headed by S hyT Har? ()lUP\"(l

(Name of Officers with designation) from f\)ag:v{ I\J%mm ﬂ’y\o@me,

(Name of Department/ Office) inspected the B.P.CHILDREN PUBLIC SCHOOL at 108/2 , Pauli
Hills Opposite Airport, Indore (Name & Address of the school) on 1 [ 1) [2 < date of
inspection) and found that the B.P.CHILDREN PUBLIC SCHOOL ( 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
norms prescribed by the Central/State/ U.T. Govt. '

The above is valid for a period of 3 Years
v‘%,j::fﬂ, 12 egap
Signature with Seal: }*Fim,l{?-—
Name oy W mi}a&;f‘vﬂ: o
Designation S YIE £ TSR e

Name & Address of the Office / Department: .......

To
B.P. CHILDREN PUBLIC SCHOOL,
108/2 , Pauli Hills Opposite Airport, Indore

(Name & Address of the Institution)
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