SOUTH DELHI MUNICIPAL CORPORATION
PUBLIC HEALTH DEPARTMENT, WEST ZONE
Shivaji Enclave, Raja Garden New Delhi 110027

T R W A

No.D =219 ' HD/L\Q— Dated:_/€ HL[’)/O’)Z)

HEALTH CERTIFICATE

1. Name of the School__ NEJN AGE PUR)IC SCHOoOL
2. School address_P Lot No-12, G-wda-la En(ﬁauL Meon Renhale QDG\J \})b»/ ‘\Jaﬂ‘

3. No of shifts Dne Timing__ 7. 30 AM 40 2/¢0 \QM
4. No of students:- Boys Girls Total
5. No of staff: - Gents Ladies Total

Accommodation provide for classroom as under:-

Floor area in the classroom is sufficient /insufficient Sujj)n cLe V\"‘
Classes are well lighted/ ill lighted Ve 00 le\"\*e"[ :
Classrooms are well ventilated/ill ventilated _ }.Je £ \/e MQJ
Classes are kept/ not kept neat and clean Ne o R clloana

Building/ classrooms require/ do not require white wash etc. )
Drinking water is wholesome/ not wholesome NL\Q/Q.UOM
Latrine arrangement is sanitary/ insanitary Qo rdany

No of toilets seats for student

One latrine-cum urinal is required for 25 female students, so total is S.:; 5;{‘ Le n:é
One latrine for male students is required, so total is guﬂ/}f\'ciew#

Separate toilet arrangement for staff Yes/ No \,/eﬁ "

The overall facilities good/ adequate /inadequate

If Building Department or any other G, agecy takes action agaipst u/a construction

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




