APPENDIX - XIil

CERTIFICATE OF SAFE DRINKING WATER AND SANITARY CONDITION

No. %g-ﬁ /Q_OQ_’]__ - Dated: Z“DIQ’OL

It is certified that an inspection team headed by Dr. P. P. SAWANT, MEDICAL OFFICER,

(Name of Officers with designation) from PRIMARY HEALTH CENTRE,

DAULATABAD, AURANGABAD (Name of Department/ Office) inspected the PODAR

INTERNATIONAL SCHOOL, WALUJ, GUT NO. 78, DHONDRE PATIL. PARK,

GOLWADI VILLAGE, WALUJ MAHANAGAR - 2, WALUJ, AURANGABAD (Name &

Address of the school) on 07-10-2022 (date of inspection) and found that the PODAR

INTERNATIONAL SCHOOL, WALUJ, ( 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 ONE YEAR FROM THE DATE OF ISSUE.

Signature with Seal S e mrereFS @\Q@%"‘
Name : DR. P.P. SAWANT.
Designation : MEDICAL OFFICER
Name & Address of the Office /
Department ‘PRIMARY HEALTH CENTRE,
DAULATABAD, AURANGABAD
MEDICAL OFFICER
- Primary Health Centre
PODAR INTERNATIONAL SCHOOL, Daufatabad, Tq. & Dist. Aurangabad.

GUT NO. 78, DHONDRE PATIL PARK,
GOLWADI VILLAGE, WALUJ MAHANAGAR -2,
WALUJ, DIST. AURANGABAD - 431 136.

(Name & Address of the Institution)
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Remark :- Unfit waier sarﬁbles can be used; only after proper tréatmént, chlorination and '
retesting bacteriologically to ascertain its / their fitness for drinking purposes.

: Note .. Above water sample was not collected by this laboratory.
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