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APPNENDIX —Xi

Dated: 45-\ 21%-’:?25.

(name of the

Building or Premises)

ot NASu0ed) G, devesrnemensa, e (D)

S R LR R R R R P RN PR RN AR AR AL AL R R A A A A A R A AR R

B S ST TR PPPPU s (name &theins’titution) have complied with the
Building safety requirements in accordance with Natibnal Buldiﬁg code Rules, and verified by
theofficers concerned of T{aouh} @\’“\"W{l&g(Name of Department/Govt..) on"'ﬂQ'\ Q“DK
(date of inspection)in the presence of .......... Tl a a8 aa s ae s sna s onanansasseesnssaansansnsnenens
(name aridaddresses of the Manager/S'ecretary or his representative) and that the building/Premises is fit
for occuiﬁémcy up to classes........... ereeeneaes ;;.‘.(XI,XII)) with effect fromﬁ\r’.%???f.sl;or a period of
RN (:..Q"; ..Years in accordahce with rule and subjccf to conipliance of the specific conditions as
appended. . '
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Issued onq\zs\wgat )‘\LQ ..... ) SO . by (gz.m
' it

L . puty Executive Engin
Signature with Sealge& B\ Sub Dwvision Khammé

a n Name :-SS-QARCIDAS SN
- . S . Designation :-LEREATEY. SEXEINT

‘Name& Address'of Cepartment/ 108~ R S

* Strike out whichever is not applicable.

.(A'ss.istar.lt Engineer & above Officer of concerned Govt.Department only)

Note:- This Certificated should be signed/issued by AsSistant.' Engineer & above officer of concerned
Gov.Department only. :

*The filled up Certificate should be either in Hindi 6: 'Eriélighl 1f it isv issued in Vernacular
language.Translated notarized version in English be uploaded along with the original vernacular

certificate as a single pdf. . :
: il ATTESTED
Mandal Educational Officer
Khammam (U) Mandal.



APPENDIX - XUl

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE .

No. : Dated: 20.9) 2028

{Name of Department/ Qffice) mspected the (gﬂ Cﬁzaﬁ'd/\zy a.. 'Vtg{n gcﬂv&ﬂl

{Name & Address of the school) on .G/ 02 Zozg(date of inspection) and found that the
& ..... Cﬂﬂl fdlyﬂ Vietq.. &OM@L( Name of school) has safe drinking water
facnhtues for the students and members of staff of- the insmmaon and is maintaining the hygienic
sanitation condition in the school b,ualdmg & the campus as per np:ms prescribed by the Central/
State/ U.T. Govt. - ' :

The above is valid for a period of

'Srgnature w!th Seal: ........................

. Name - . B’\(ﬂ&w&m %ou.
Desighation e ': LoD b, asnmans
Name & Addrés‘s; of the Office / Department : . Reem so- FA )

27 . - Flwst Fom, Jdoc
S, C%/mtollwnya%«f[ﬂ JG/V”O/ : Vv Pdo , Yban,
‘Vdngumt.‘é(a W . Khararoam Ushars 7Cémmam (D) SR
,(Name & Address of the Institution) = s
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* The filled up certificate should be elther in Hindi or English, if It is Issued in vernacular language\) & N
translated notarized version in English be uploaded along with the original vernacular certifi caiev,f -----
as a single paf. ’7? s

' ' -~ I ATTESTED //

.

Malydat Befrcational Officer
ithammam (U) Mandal.




