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DEPARTMENT OF HEALTH - PUNE

EXAMINATION REPORT OF'HEALTH AI\D SAI\ITARY

Name of the Examiner: - DT. (At^lcrJe SJ. Designation-Medical Officer

Head Office: - Khed, Pune Mode of Examination: -Physical Examination

Name of Permit Holder- Principal, Pohar International School, Kharabwadi, Tal-Khed, Dist-Pune

Address of Permit Holder- Podar International School, Survey no. 137 to 145, Kharabwadi, Tal-

Khed. Dist-Pune 410501.

Date of Examination: - 23'd-Sep-2021 Date of Renewal: - 22d -Sep-2022

Name of the Firm- Podar International School, Kharabwadi, Tal-Khed Dist.-Pune

Report:

Sanitary Inspector and Medical Officer Primary Health Center, Chakan, Pune has examined the

Podar International School, Kharabwadi Tal-Khed, Dist.-Pune 410501 in person on the above

mentioned Issue No I to 15 and found that, they have obeyed strictly & suitable to the health of
public at large.

Ilence, this certificate is issued them as their demand.
Place: Chakan,
Date:-
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Sr.No. Details of Propertv Permission is Asked Remark
Pawins Box YES

2 General Cleanliness YES

3 Cleanness of Table and Chair YES

4 Cleanness of Cloth of Emplovess YES

5 Mode of keeping the items in Canteen GOOD

6 Provision regarding pure water supply
TAP & Tube well with
RO+UV+Carbon Filter

Color to the premises YES

8 Person with respect to viral decease At present NILL
9 Utensils in used and other equipments Aluminum and Steel

l0 Cleanness of Surroundings Good

ll Harzardous Adultered Food Not Kept
t2 Drainage System Suckins Pit

13 ls there any independent land to keep the instruments YES

t4 Is there other roof of house made of tiles? YES

15 Is there anv other place the hands? YES
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