
No. 82 

PROFORMA rOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

.AAGE, THO 
It is certified that an inspection team headed by...AR,DEVABAS:..P: P 

(Name of Officers with designation) from ..HALIAND FAmILY NELEAPE 

(Name of Department/ Ofice) inspected the ....SSEMRS.I.QLAHUNA.SE. AV6 

The above is valid for a period of 

To 

(Name & Address of the school) on ...2./06/23. 
rSSEARs.T.oLA.HÜNASE..AVAN.G.ERE T) 

..S. M.E.S...M.f.. 

.( 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 canmpus as per norms prescribed by the Central/ State/ 

U.T. Govt. 

(Name & Address of the Institution) 

MANAGER, 

APPENDIX - XI 

n PHvathamma Shamanur Shivsshankoramu: 
Engish Medium Residential Schoei 

SHIVAGANGOTRI TOLAUNASE 
DAVANGE RE 677 002 

Dated: 

Signature with Seal: 

Name 

3o/oe/23 

.(date of inspection) and found that the 

Design��ion 

:AR:EMARA.T...PATAGE 

:..TH.0... 

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language, 
translated natrtzd version in English be uploaded ang with the original vernacular certificate as a 
single-pdf. 

Name & Address of the Office / Department: .t.N 

PRINCIPAL 
Sen. Parvathemme Shanenr Slvahenkarao 

Ergish Modium Rasidenttol Sched 
SHIVAGANGOTRL, TOLAHUNASE 

DAVANGERE -577 092. 



No. phc/ths/38/2023-24 

To, 

1 

Smt. Parvathamma ShamanurShivashankarappa, 

English Medium Residential School, 

SHIVAGANGOTRI, THOLAHUNSE 

PRIMARY HEALTH CENTER, THOLAHUNSE 

SI.No Sample no 

S.P.P. 

N.S.P.P 

21 

REPORT OF BACTERIOLOGICAL ANALY`ÍS OF WATER 

Place of collection 

Smt. Parvathamma 

Shivashankarappa, 
English Medium 
Residential School 

SHIVAGANGOTRI, 

THOLAHUNSE 

MANAGER, 

Source of 
water 

OAVANGERE 677 o 

RO FILTER 

DATE:- 15-06-2023 

(BOREWELL) 

m Parvathamnma Shamanur Shivasñanserany. 
Enalish Medium Residentia SCheus 
SHIVAGANGOTRt TOLANUNAS# 

Date of 

Collection 

12/06/2023 

Satistactory tor Portable Purposes 

Test 

Not Satisfactory for Portable Purposes 

H,S 

Result 

SPP 

Chlorination 

Address and Signature of the Medical officer 

PRINCIPAL 
St.Pavathema Shay Sahnkar 

fngish Medu. Reidentlel Schod 
SHVAGANGOTRL TOLAHUNASE 

DAVANGERE677 02 
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