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It is certified that an inspection team headed by .7~ R._H RAH 294
MOLSC HeE @V/ND/DUK LA/ B AL (Name of Officers
with designation) from____ZAL2272 7o>E20CTMENT JHALKA 4 AName  of
Department/Office)  inspected  the DO ABLD VB Ll Scsod l
Pl K.G /95///(/7‘”)/ lfﬂr/»w/w< Lort DyﬁﬂxzﬁﬁT%gron% & Address of
the School) onZE 032023 and found that the LopPngAL LoBire SCHod
(Name of school) has safe

drinking water facilities for the students and members of staff of the institution and is maintaining
the hygienic sanitation condition in the school building & the campus as per the norms
prescribed by the Central/State/lU.T Govt.
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