ANNEXURE C
S
,_ SAFE DRINKING WATER |

NO_ |92 _ . : Date: 3978/9—09—4:
It is certified that an Inspection team headed by UDAY CHAND RAM,(Name of
Officers with designation ) from ASSISTANT ENGINEER,P.H SUB DIVISION ,GAYA JI
(Name of department/Office ) inspected the N.s. MEMORIAL LOYALA CONVENT,
CHAKAND GAYAJﬁName & Address‘of the School) on 1 7.03.2026 and on the basis of
Water Test Report¥\(attached ) bearing no. 03/2026 .dated 23.03.2026 of (PHED Lab)
certified that facilities for the students and members of the institution. The campus as

per the norms prescribed) y the Central/State/U.T. Gout.
E YEAR.

Signature: < ... w
‘Name %}% sapt neet

~ "'pM. Sub Division, Gaga West

Designation : ASSISTANT BVRGINEER
Name &Add.Of Department/Office
P.H.SUB DIVISION, GAYA WEST, GAYAII

This certificate is valid til X

To

. N.S. MEMORIAL

LOYALA CONVENT,

CHAKAND, GAYAJI :
(Name & Address of the Institution)
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