
No. 

ltis certified that an inspection team headed by r. 19ana Sovxcaa Senisr lolioD gear) 
(Name of Oficers with designation) from Civil HeshiteJRa li, lek, alk, Orst^ paols C t) 

(Name of Department/ Office) inspected the Genius nderaaicnal Pukli Sloo Wer CAoesel, 

(Name & Address of the school) on Y-05-2°26 (date of inspection) and found that 
the Yenjus lateraafional Pklic SRoo (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 o7 Yeass(Thru Yer) 

To 

Signature with Seal: 

(Name & Address of the Institution) 

Dated: 4-o5-2026 

Name: r ^ane Seal 
Designation: Seniny ealic ep piea 

(H.p) 

rincahD. Genis lateraafiona) 

Medcal Officer, I/c 

Ratti Distt. 
Mandi (HP.) 

Name & Address of the Office / Department: Healh 

fubic Sekas er clouk ek.ßulk. 



{ "type": "Document", "isBackSide": false }

