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ANNEXURE C 

SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

Dated: ~4-ot-10).1.f, 

It is certified that an inspection team headed by Raman Kumar Jha Lab Asst. (~ame of 

Officers with designation) from P. H. E. D. DIVISION, MADHUBANI (Name of Department/ 

Office) inspected the VIVEK INTERNATIONAL RESIDENTIAL SCHOOL, VIDYANAGAR, 

GIDHVAS, KHAJEDIH, LADANIYA MADHUBANI, BIHAR. 
\ I 

(Name & Address of the school) on 23/07/2024 (d~te of inspection) and found that the VIVEK 

INTERNATIONAL RESIDENTIAL SCHOOL (Name of school) has safe drinking water 

facilities for the students and members of staff of the institution and is maintaining the hygienic 
' sanitati<?n condition in the school building & the campus as per norms prescribed by the 

Central/State/ U.T. Govt. 

The above ·is valid for a period of One Year 

To 

L:)( ·- (\ 
Signature wjth Seal: S.: b"O\"\s\~ 

f .\"\· ~\J ,\l'oa~ 
Nam~:- GAURAV SRIVAST~ 

Designation :- ASSISTANT ENGINEER 

Bihar Govt. Public Health Engineering Department 

(PHED) Madhubani/Authorised officer of the local Body 

(Name & Address of the Office /Department: ....... ) 
I 

VIVEK INTERNATIONAL RESIDENTIAL SCHOOL, VIDYANAGAR 

GIDHVAS, KHAJEDIH, LADANIYA MADHUBANI, BIHAR 

(Name & Address of the Institution) 
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