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APPENDIX -XIil

No. ’ -H\

Itis certified that an inspection team headed by Q NI H ALDIKAR,

(Name of Officers with designation) from GRag ..()/.\NCH!\YHTT. .Ka SHHAGWLA,. Decry

(Name of Department/ Office) inspected the . QT, Pauls. Seroor, Timamse L KacHagw A

(Name & Address of the sehool) on ... (date of inspection) and found that

the .&'ﬂ..[?AUL‘.&..SC'.HQQL./J?HMJHQRI,K&'. AL Name of school) has safe drinking water facilities

for the students ang members of staff of the institution ang is maintaining the hygienic sanitation

condition in the schoo] building & the ¢ampus as per norms prescribed by the Central/ State/ U.T. Govt.

The above is valid for a period of 207 5 - 2§

. Signature with Seal:

Name : QMLHGLOW R
Designation Fanctmqu'gachp

Name & Address of the Office / Department: . :
To

..................................

7H1N7HF\@T ,..l“.(.ﬂc.H.c.H GClawsan

(Name & Address of the Institution)

ar language,
translated notarized version in English be uploaded

al‘ong with the original Vernacular certificate as a
single pdf,

y
‘ 1par
St. Paul's Schoot
130 Jhin}hari, KATN) {M.P.).



