safe Drinking Water and Sanitary Condition Certificate

o. quienic/ZOZS/% Dated:- (¥ (O?l%

i certified that inspection team
headed
by. Dﬂ\ ‘/1:[(4.9‘7 M 0 ...(Name of officer with designation)

from Health Department Distt, Kaithal (Nape of Departmem/ Officer)
Inspected theJATﬂfﬂfﬂémzfébé ........ (Name of School)

has safe drinking water facilities  for the students and members of staff

of the institutions and in maintaining the Hygienic Sanitation Govt.

condition in the school building & the campus as per the norms prescribed

by the Central/ State/U.T. Govt.

The above valid for a period of One Year. k%
\\

DR. VIKASH ’
Signature with seal Reg.No 31066 60'3066)
Medica! “riticer

Name Bl VIKRASH urban Primary Healtt- Center
(UPHC) £ atel Nagai, raithal

Designation MZJ"“‘D

Name & Address of the \cer/ Department;u,mﬂ
(Lek

ﬂﬁwc

Dy. Civil Surgeon

Co R



District Civil Hospital Kaithal

BACTERIOLOGICAL EXAMINATION OF WATER SAMPLES 2026

Name of Time of Time of test
NO. Water Source il sample Result
S.NO CHC/PHC ater Sou Village Date mpl performed
collection
JAT SHINING STAR PUBLIC . ) : ) POTABLE
1 KAITHAL SCHOOL Kaithal 7/9/2026 10:20 AM 11:45 Al\-d WATER

Laboratory Jechnjefan
DCH Kaith

Note: Not valid for Medico legal purpose



