APPENDIX-XIHI

PROFARMA FOR SAFE DRINKING WATER AND SANITARY

CONDITION CERTIFICATE
No- Date30‘9’202§

It is to certify that an inspection team headed by 2 U,PJU@!—@‘D%M
(Name of the officers with Designation) from ......c... Ao,
(Name of Department/office) inspected SAMARITANS SR. SEC, Rehti, Dist.
Sehore, M.P on 31:!2: 2025 and found that SAMARITANS ENG MED
SCHOOL BAYAN, VIJYASAN PARISAR, JAHAPURA ROAD BAYAN TEH-REHTI |
DISTT-SEHORE M.P 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 /UT Govt.

The above is valid for a period of ...... o1 YEAR,

Signature : W

Name : ; 2

Designation: AE

Name & address of the Office/Department: Jan

To,

SAMARITANS ENG MED SCHOOL, BAYAN,
Vijyasan Parisar, Jahajpura Road Bayan
Rehti, Dist. Sehore, M.P,

P, A = -"\;‘ ‘ ,‘:I:._\..i
(Name and address of the institution) Pr'lnCiPal

gamaritans Sr.Secondary

ool, Bayan
Tah Rehstf‘ Distt. Sehore MP)



