Annexure C

A TARY CONDITI FIC

' e Tc./ﬂ?l«?’ze/za Dated : 97}::9/2026

It is certified that an inspection team headed by Jﬁ:ﬁu]hh.ﬁhan..[.ﬂ&bfn&brmhame of
Officer with Designation) From ...Uttas.. Poaduch. Jal Ni, .s.Mau.. (Name of Department/
Office) inspected the INDIAN PUBLIC SCHOOL, KASARA — MAU (Name & Address of the

School) on .......28J0u2026.............. (Date of Inspection) and on the basis of
Water test Report (Attached) bearing No..TC/MAUI26129...... dated..27)04]2026. of

I]iLh’idlmLmim.ﬂmlan.aHPHED Lab) certified that the INDIAN PUBLIC SCHOOL Name of the
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 the norms prescribed by the Central/State/U.T Gowt.

The above valid for a period of 1 Year.

HEgH AT
Signature with Sealgve Fmufery Fowo
Name : w; LK

Designation :
Name & Address of the office / Department:

To,
MANAGER
INDIAN PUBLIC SCHOOL
KASARA - MAU
(Name & Address of the Institution)

Note: The certificate Is to be issued by authorized officer / PHED Lab / local bodies



