
Annexure C 

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

No. Dated: I 7/ob/'2b 
It is certified that an inspection team headed by .. KHA.NI N})AA ..... ti.A. f H. .... $.AB.MA ..... . 

(Name of Officers with designation) from .. q. U.J».MP..Jt. .I.JlY-.N~, .-: :£. .... PHED 

inspected the . Mt!.~ .. . V.~. ~-.f.uAff.c .. G~._.,f ornJ.,kJ,P.M 

(Name & Address of the school) on .. /6./o.b/~6. .... (date of inspection) and on the basis of 

Water Test Report (Attached) bearing no .. TC~.1.1.6Z3fJ.P.Q~.F-:. dated.J:1:/0.f!/~6. .. 
Jb'I 

of ... ~ ... DL.:1-:-:................. (PHED Lab) certified that 

the • ~-. lllJtf'-·~-/J:!!!i-< Name of school) has safe drinking water 

facilities for the students and members of staff of the institution. School is also maintains the 

hygienic sanitation condition in the school building & the campus as per norms prescribed by the 

Central/ State/ U.T. Govt. 

This certificate is valid till .VUdUl...;20.~b .... 

::~ ... V.f~-~ -~-.~~-PcJ!rztk.AiM 
(Name & Address of the Institution) 

5tfJx0<.~g1neer (PHl:Ji 
S. t 'th S I Guwah • o· rgna ure w, ea : ............ iJ.tJ. ivisfo8 . &, .. , .... . 

• Name : .t<J.JAN.l"'?if~uJ.Ai)l.EAB!vfA 
Designation : .£"xea;.,H.ue... -~ ,...\ 
Name & Address of the Office I Department :~jo.e£{pµ~ 

{rhff ,elv~ ft!ia'-;i.J 

Note: The certificate is to be issued by authorized officer/ PHED Lab/ loca: bodies 
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t 
l CERTIFICATE OF HEALTH AND HYGIENE 
j 
l 

NAME AND ADDRESS OF THE SCHOOL- MAHARISHI VIDYA MANDIR,PANIKHAITI, 
j 

I NARENGI CHANDRAPUR ROAD I 

GUWAHATI - 781026. 

DATE OF INSPECTION - - - :- 11 -06-2025. 
I ' 

ROINT OF OBSERVATION :-
"" 

CLEANLINESS l'NIAND AROUND THE SCHOOL CAMPUS:-SATISFACTORY, ·~1:~i.AfN~ 
; ~ 
I • ' 

SAFE DRINKING WATER - AVAILABLE 
':' • •• • • I I I : • I : 

I 

URINAL & LATRINE'S CONDITION AND 
NUMBER OF TOILETS 

DRAINAGE SY~TEM OF THE CAMPUS 
J. ! I • .1 I • • ! ' I 

GENERAL CONDITION OF THE SCHOOL -

RATIO OF STUDENTS TO TEACHER - -
I . :· • . ! : , 

FIRE SAFETY MEASURES -
'I , : I 
I I•:. , I • , , ' I 

- -. 

I'• 1' ',41 

GOOD, SUFFICIENT IN NUMBER 
ALL ARE CLEAN AND HYGIENE 

GOOD 

GOOD 

MAINTAINED 

MAINTAINED 

I l ... ~ 1 • • ·r·1 l I 1 1, 1 1 

:1 

• AVAILABILITY OF THE FIRST AID BOX 
I ,J/~I·~r· 1t\l 1,'E~C. 

AVAILABLE. ,. 
I 

I .. 

In view of the above, this is to Certify that MAHARISHI VIDYA MAN.DIR, 
BIRKUOHI, NAREN.GI CHANDRAPUR ROAD, GUWAHATl-781026 is maintaining good health 
a~d hygiene in and around the School. • • • 
I:: • The·:above Certificate is valid for the year 2025-26. 

• 1\: "ltIr1Ir=:I:> I ; • f ~ I ! j ' I • I J ... \ 
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Joint Director of Health Services 
• Kamrup Metropolitan District 

Uzanbazar,Guw~%tir~tces 
J Int Di __ ... ,_. of Rea e 

II ° K--11,u, etro, Guwahati-1 

: " ' . ~ 
I ' . ' • ' I " 

N.B :- When necessary Inspection may be visited at any time for hygiene and Sanitation : • : ' 
Maintenance. ··, Tr',11 f1IIJ\\!Dlf~, 

I: ·, 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



