
Annexure C 

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

No. PHC/KNP/123 Dt: 14/08/2025 
Dated: 14/08/2025 

It · rt'fi d th t • t· t h d d b Medical officer and team 1s ce 1 1e a an mspec 10n earn ea e y ........................................................... .. 

(Name of Officers with designation) from ... -~~~.i~~.l. 9ffi9~f ........................ PHED 

inspected the .S.t... M.~ry,•~ .l;. . .M. High. S.cho.ol, .K~nl<.iRadu, .Kr.i$.bna .0.i.&t(i~ •.........••••••••• 

(Name & Address of the school) on .... ~.4/QtV.4Q4.5 .. .... (date of inspection) and on the basis of 

Water Test Report (Attached) bearing no.Q1R~~~.V.f:>rW~W.~~tRW~lgQ?.~?~ .... dated.3.Q(0l/20iS ••••••• . 
of 

(PHED Lab) certified that 

the ... St..Marts.E.M.Higb.Scboal,.Kaokipadu ......... ( 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 condition in the school building & the campus as per norms prescribed by the 

Central/ State/ U.T. Govt. 

This certificate is valid till ... ~?t~~.1.~~~.~ ......... 

n 'l,. / 

~V~ - \~-Dt~ 
Me fflcer ~ 

~ignature with Seal!_olGGate . nmary•HealH, Centre 

De:~~ation ; :~~~~?~~:~~ ::?:~~~~~~: ~~~:nc!, 

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

To St. Mary's E.M High School, Kankipadu 
................................................ 
Krishna District AP ................. , ............................ .. 
(Name & Address of the Institution) 

Note: The certificate Is to be issued by authorized officer/ PHED Lab/ local bodies 

------·------ -- ------
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