APPENDIX-VIII

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE

No. IDSP-"ZOZGII (e Date:OQ’DL’Q(Eb
It is certified that an inspection team headed by MMM%LD%M@_
(Name of officers
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prescribed by the Central/State/U.T Govt.

The above valid for a period of __ 01 Yeaut ( ome)
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