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No. D.P./ Sanitation/Certificate/D.S.1W.S/_SQ6. /2026
District Panchayat, Health Branch, Vzlsad

Date:- 2% /03/2026
To,
The Principal,
Saraswat International Academy, Rata-Vapi.
At-Rata, Koparli Road, Near Rata Grampanchayat, Ta.Vapi, Dist-Valsad

Sub:- To issue Certificate of safe drinking water and

Sanitary condition
Ref:- Your application Dt.07/03/2026
With reference to you letter dated above the required certificate is attached Here

with.

Chief District Health Officer
District Panchayat, Valsad for

......................................................................................................................................

Annexure C
PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

the students and members of staff of the institution. School is also maintains the the |
hygienic sanitation condition in the school building & the campus as per norms |

prescribed by the Central / State/ U.T. Govt.

Chief District Health Officer

District Panchayat, Valsad
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