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MUNICIPAl.,JJORPORATIQN CHANDIGARH 
(Medical 0f,fi.cer of ~-~afth). , 
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fSAFE DRINl(ING WATER ANO SANITARY CONDrrroN CERTIFICATE) 
(NO OBJECTION CERTff:110ATE) 

No~ MOH/Supdt.Admh/NOC/20~5/ Y2J1,ah 
, I 

Dated:- U Ji}~ 
lt is certified tb.at an •inspeption team he~ded by Sh Darshan Singh1 

,\ 

Chief Sanitary Inspector from Office of Medical Officer of Health, Municf12af 
~ • ;. ·!1- ', . • ~ • !. , 

Co,rporat,on ·, ChaYl~iQarh , insp~cte.~:lt:~ t~e Govt 'Girls Model Senior Secondary 
,, "'-J:~~ l-~._t>·,~-•-,, , 1)ltij;.-,, ;·?: 7 

'Sch·ool,Sector: 2-a~t~B~1h•~el\¥~f1aiga~h o·nt:: 22~oa-2ci'25~1'.:and ·m·entioned fry~~ fngp~ctton 
' " ''l:'<'.1'>,, ' ~-• .,,,,..,., ·1 ,, 

report tl)at ·Govt Giftls. M,odel~Senior Se6o'ndary"~S,chool,Sector 20 8, Chandfga.rff rs 
.. , . _(" ;, • -1<. - -: ·;, ., r- Jo 1 ...,_.,, t' ;, • ;, P,}. J"· ., .. • · · ·fl*;;;;,.;,.. / 

maintaining· 'lh~ hi'9i~iRJ,~;~8'ni~!ior19pfl~itiRn Jri 1th~ Rrif!JiS~::~s per· !He norms 
.~' , ,,. . . .. , ... .. , ..... ,_. },• . ,, .,.._. -r ~'l'.¾-~~;li .... /'.-.- _·~' f~:0~~~.-. } v- ljr~_ -~ A , ./•.~ .J. • 

. pr~sc~1bed'bt.the·:.~eqtr~_l1~tai~i~'J;q~'~~~\JA_lopia. .: ~( :Y' :· ,~ 1 ~ ~ 
' ( ,-..:. ' ~ .. '; A .. (~ ... , S } 

". ,,. "-~~ • «--t ,,. '•-; t-. 'Ill-~"' t. .-; , t~ <:/' } ., .1 A _... '.I, -;J~~ •~~;ft'~ ~~-"f'•"" t:,-.,.,;-~.:,"~F.~ ~ ,.,t' _ ¥,~ "'.,.,_~I.,._ ~,,M, ~ -», >", .qy l'f +. _. ~·;ri 1f ::.!'{·• ,.~ ., ,.... / .., , -~ , 

'_,;'f~•-·f2~!":":"_ .. _ sfte-~·'ao:0-~e • 0ertifi6ate·~~•,'is,, valici Jbr :a .. p,errod ·of .:Onezy~ar:. -w~e.f. 
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