| {Name & Address of the Institution)

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CfRTIFlCATE
No. GL8/2024 pated: 2 4|09 | Q03¢

It is certified that an inspection team headed by

?ESHMHL,MICROBWL—OM\ST {Name of Officers with designation)
from T EEVANS. WATER . TESTING.. LAB. % RESEARCH. CENTERPHED

inspected the STRATFORD PUBLIC SCHOOL, THEVALAKKARA P.O, KOLLAM, 630624.

(Name & Address of the school) on....=2.31.0.912 0 2.4... (date of inspection) and on the basis
of Water Test Report (Attached) bearing no ............... B
dated. 2410912026 of TEEVANA. AATER . TESTING. LAB...........(PHED Lab)
certified that the

STRATFORD PUBLIC SCHOOL, THEVALAKKARA P.0Q, KOLLAM, 690624 (Name of school) has safe drinking

water facilities for the students and members of staff of the institution. School is also maintains the
hygienic sanitation in the school building & the campus as per norms prescribed by the Central/

State/ U.T. Govt

This certificate is valid titl..Z.é.[ﬁj]ZO.Zj ......
Signature with Seal: ...... { B o st an wmm e
Name RESHMBLT

Designation CMILEROBAOLOULST

To JEEVANA WATER TESTING

Principal LARB £ RESEARCH CENTER
STRATFORD PUBLIC SCHOOL
THEVALAKKARA P.O
KOLLAM 690524

PRLLY




