Annexure-C

PROFORMA FOR SAFE_DRINKING WATER ANDSANITARY CONDITION CERTIFICATE

No.656 Dated: 07/03/2026

It is certified that an inspection team headed by Er. Shivam Mishra_-Executive Engineer

(Name of Officers with designation) from Jal Kal Vibhag Nagar Nigam ,Prayagraj

(PHEDMunicipality)Inspected the_ST THOMAS SCHOOL - Umari Manhoharpur, Handia,

Prayaqraj-221503 (Uttar Pradesh) (Name & Address of the school) on 28/02/2026 (date of

inspection) and on the basis of Water Test Report (Attached) bearing no DW/01/LAB2026-

02/04 dated 07/02/2026 of JAL KAL VIBHAG NAGAR NIGAM PRAYAGRAJ CHEMICAL

ANALYSIS LABORATRORY_ (PHED Lab)certified that the ST THOMAS SCHOOL- Umari

Manhoharpur, Handia, Prayaqraj-221503 (Uttar Pradesh) (Name of school) has safe drinking

water facilities for the students and members of staff of the institution. School 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 from to 07/03/2026 to 06/03/2029( 03 Years).

Signature with Seal:@.‘.%@-. Nf\f*‘\ﬂ(’lﬁ
Name : Er, Shivdrh Mishrar
Designation : E"w&.\‘r’;aé;gnd{h’ééi{ﬁ@
Name& Address of the Orﬂce/Depa}tment:

Jie Jal Kal Vibhag Prayagraj

THE MANAGER

ST THOMAS SCHOOL- Umari
Manhoharpur, Handia,
Prayaqgraj-221503

(Uttar Pradesh)

(Name & Address of the Institution)
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Appendix-XIll

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE ¢

No. Dated: 3/& {‘:‘73
It is certified that an inspection team headed by@/ C t\QhOJ_MMC‘lG ~ \hAW‘

(Name of Officers with designation) from C.H.C. HANDIA

(Name of Department/ Office) inspected the ST. THOMAS SCHOOL

(Name & Address of the school) on 02-08-2023 (date of inspection), checked the water test report
submitted by the school and found that the school has potable drinking water for students and staff of the
institution and is having provision for running water in the toilets and maintaining hygienic sanitation
condition in the school building & the Campus as per norms prescribed by the Central/ State/ U.T. Gouvt.

The above is valid for a period of 1 Year .

Signature with Seal: 4

Name G QLGK'«JQ'G‘ &L\M&&\QY Vo J’L
Designation : M* D

Assistant Engineer of
the Govt. Public Health Department (PHED)/
Authorised officer of the Local Body

Name & Address of the Office / Department:
To 3
W Mawdia

ST. THOMAS SCHOOL

 q : ’Q)’B ; ' e
UMARI MANOHRAPUR, SI AN , Bandug AL

HANDIA, PRAYAGRAJ-221503

(UTTAR PRADESH)

(Name & Address of the Institution)



