APPENDIX-XIHI

PROFAR OR SAF

NDITION CERTIFICA

No_ 27 Dated _'9- [ 27
It is to certify that an inspection team headed by

R. . Shkavma  A.2 - @142 29ub Dn. Shoy oldpwv (Name of the

officers with Designation) from Ry an ple ) @mopoy
(Name of Department/office) inspected the ST. ALPHONSA HIGH SCHOOL, SARANGPUR

ROAD, AKODIA, DIST SHAJAPUR, (M.P)on __ /0 - /- 23 and found that ST. ALPHONSA
HIGH SCHOOL, SARANGPUR ROAD, AKODIA, DIST SHAJAPUR, (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.
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The above is valid for a period of

25
Signature with seal: __{} ¢ e

3 o B et
R Sl\a%f‘;@@‘ﬂ

W

A. 2 P2 Shopalpan

Name:

Designation:

Name &address of the office/Department: - 71 <

To,
ST. ALPHONSA HIGH SCHOOL,
SARANGPUR ROAD, AKODIA, DIST SHAJAPUR, (M.P)

(Name and address of the institution)
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