Annexutre C
APPENDIX -XlI

PROFORMA FOR SAFE DRINKING WATER AND SANITOARY CONDITION CERTIFICATE

NO. 2¢67 /A5/2023 DATE:03.07.2023

It Is Certified That An Inspection Team Headed By Deputy Director Of Health Services
(Name Of Officers With Designation) From Dr.R.Selvakumar,Deputy Dirctor Of Health
Services,Tiruvannamalai HUD

(Name Of Department Office) Inspected The Department Of Public Health And
Preventive Medicine,Tiruvannamalaj Health Unit District.

(Name & Address Of The School) SHAZAMMAL VIDHYA MANDHIR, CHENGAM ROAD
AYYAMPALATYAM,TIRUVANNAMALAI TK & DT, TAMILNADU -606603 On 03.07.2023

( Date Of Inspection) And Found That The SHAZAMMAL VIDHYA MANDHIR,
AYYAMPALAIYAM Has Safe Drinking Water Fecilities For The Students And Member Of
Staff Of The Institution And Maintaining The Hygienic Sanitation Condition In The School
Building & Campus As Per Norms Prescribed By The Central/(State)/U.T,Govt

The above is valid for a period of 03.07.2023 to 02.07.2024

Signature With Seal :
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DIRECTOR, SHAZAMMAL 'VIDHYA MANDHIR, CHENGAM ROAD.AYYAMPALAIYAM,
TIRUVANNAMALAI TK & DT,TAMILNADU -606603



DEPARTMENT OF PUBLIC HEALTH AND PREVENTIVE MEDICINE
THIRUVANNAMALAI HEALTH UNIT DISTRICT

SANITARY CERTIFICATE

(UNDER THE TAMILNADU EDUCATION RULES)
(APPENDIX 3 - CHAPTER III — RULE 24)

Name and Address of the :SHAZAMMAL VIDHYA MANDHIR
Institution CHENGAM ROAD,AYYAMPALAYAM,
THIRUVANNAMALAI TK& DT-606 603
I hereby Declare that I have inspected the above institution building and premises on
03.07.2023 and certify

®,  That the accomadation provided for each of the several classes is sufficient for the
maximum number of pupils taught there in and is properly ventilated and lighted.

o, That the building is maintained is substantial repair.

o, That is Neat and Clean

o, That the Latrine arrangements are adequate and satisfactory.
o, That the Supply of drinking water is Wholesome.

o, That in all other necessary aspects of sanitation is satisfactory.

o This Certificate is valid for one year from the date of Issue. (/«

BLOCK HEALTH SUPERVISOR
Govt.Primary Health Centre

KATTANPOONDI -606 808
Thiruvannamalai District

R.No : 3867/ A5/2023 O/o, Deputy Director Health Services, Tiruvannamalai. Dated :03.07.2023
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TO.1.THE PRINCIPAL,SHAZAMMAL VIDHYA MANDHIR,,.CHENGAM ROAD, AYYAMPALAYAM,
THIRUVANNAMALAI TK& DT-606 603Copy to :  Stock File.

Counter Signed




