APPENDIX - XIll

It is certified that an inspection team headed by ...... Kamal Mhyyvway

(Name of Officers with designation) from ........RQY&NV & jv\ﬁjﬂ QQ‘;_Q'Y'

(Name & Address of the school) on .?x.@.[@.]@.‘?.?:.g..(dat'e of inspection) and found that the
GOMTINANDANPUBLICSCHOOI-"BINA( 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 .. FIVE YEARS C%(
LN B B B8 b )

Signature with Seal: ... ..:,'m.(}j:f-\waj.quza:ﬂ.(.: L)
\
Name eomad. Ahywar
Designation : )Q\QJ\/‘(’/V\U\ 2.. JWSPQO/?’L/
Name & Address of the Office / Department : Naago~ P aly'ltay
Pt na
To
GOMTI NANDAN PUBLIC SCHOOL
GANDHI W%RD, BINA (M P) 470113

(Name & Address of the Institution)

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




