PUBLIC HEALTH DEPARTMENT, WEST ZONE

SOUTH DELHI MUNICIPAL CORPORATION 7 {@
Shivaji Enclave, Raja Garden New Delhi 110027 @
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HEALTH CERTIFICATE

-T r
1. Name of the School A ARYPY‘\’ ﬂ NTGQNA’J 1 oNAL SCJ’JOO__.

2. School address__ O N\ h AR pH’I AR A qk@g\l UTrpn NAG
3. No of shifts 0 NE Timing r:!“ As <%0
4. No of students:- Boys 89*2 Girls §3Q Total (g5 2

5. No of staff: - Gents JE Ladies Hg Total C L:’

Accommodation provide for classroom as under:-

Floor area in the classroom is sufficient /insufficient gk) mtfé'\ﬁ’

Classes are well lighted/ ill lighted kel g TING

Classrooms are well ventilated/ill ventilated WELL \/ANT_pTED
Classes are kept/ not kept neat and clean__ NEAT gry C_LEAN)

Building/ classrooms require/ do not require white wash etc. N ST Q =N ﬂ@
Drinking water is wholesome/ not wholesome 1/\\h MWE SO E C_.B:’igj
Latrine arrangement is sanitary/ insanitary L aANTRL N Conpi T aNES

/
No of toilets seats for student

One latrine-cum urinal is required for 25 female students, so total is \/ES
One latrine for male students is required, so total is r\/'&&
Separate toilet arrangement for staff Yes/ No N2 B
Gl - &_J\ D { u
The overall facilities good/ adequate /inadequate Q:‘P B @onnap urndden 1

Aty a fytmea Q ol e Reoldiy (0T D Yoy Thils
If Building Départmer’?m otPerkm%en%kyﬁﬁgn against u/a con rucﬁ%JnehQO

or any dispute, then the Health Certificate will be stand cancelled/ revoked without any
further intimation in this regard.
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