
SEFH DR! NKING WATER AND SANITARY FITNESS CERTIFICATE

(As ftrGoJ D s4! c3 19il Ho Dt27--05-197e1

No.101/2O22 - "arp4

Tli b to certiff that an irspectionteam headed by SAMANDAS C Hedth

Inspectorln Charge (Name of Officers with designation) from Thaluk Hospital

Puthenvelikkara nspectedthe STT4NT0I,,{IN EIWBH MEDIUMffiIUX,

KAR(DTAKABAon 27/03/2023 and found that the ,flUNI\ONPS EIWEIT MEDIAM

ffIIUn &4ROITIIKARAhas safe drinkirE water facilitbs fortlre sttderts ard membqs of

staff of the hstitution and h maintaining the hygienb sanitatbn conditbnhthe school

buildng & tlre campus €s per the. norrns prescribed by the State GoW

The above Certificate valid for a period of One Year fi^ *t'
Signature withSeal :

Date ;frrfi3"2#;3

OoOOEOmt" nflmfqol*"S
olretJoei Gro(ol.lLoil

Jrrarne: Udayak coleileoo

DESIG NATION : Health ! nspector

L

g)



GRN:

ti ii
GOVERMENTOF KERALA

DEPARTMENT OF TREASLJRI E5

e-CHALLA!';

iSee i-ule 102( c )and 124 of Kerala Treasury Code)

K1031s1138e202223E ulHllli lill llll llE !lllEllll ilfi ffi Date : 27i$312023-14:46:21

Depar"i61s61 ileaiih Services

Reririttance Type Sanitatiot-. certiflcaie

Of,fice Name Chc Chenqamanacl

Rernittarce Details

CJ ii) -2,. 8.0a-86-00 Saniiaticn certificate

i ctai

Amouni in Words :

Two Hundred and Ten Rupees Only

Remittance Bank :

Mode of Pavment : Ontine

Departrrient Ret Nc:

. TiNiflemitter Codeilf Any)

Amount PAN No, (lf Appliacabte)

210.00 Full lrlame

2 B0DR601 1C 75a,\)t23

Payer Details

210.0il

Fiat/Block No.

Premises/Building

Road/Street

ArealLocaiitv
Town/CitylLrist,'lct

PtN

Purpose (if Any) :

5anitation Certificate

Signatur-e of Renritter

Bank CIN:

00044782023032148142

Date

Bank-Branch/Treasury

Scroll No. , Date

ST ANTONYS SENIOB

SECONDARY 5C HOOL

KAROTTUiGRA

FIJTHENVEL!KARA

PUTHENVELIKA.RA

l1-r ! ,_l a!{ v iliMnA

REF NO IKTJCEB\I/DNi

)i lA3i )0)3- 14:46 55

Not Verified witl'r 5crollName of Bank :

Name of Branch :

i :tf I 27-ti3-202)

I


