ali- 0] oe)o-

It s Certified  thay inspection team headed by
Dn; \—\C“Qm&%.fn\&\lh o, (Name of officer with designation) from Heaith
Department Distt, l(.t.nth,al‘a mme of Department/ Ofﬁcer) Inspected the
DELHL LY BLIC. Schpol KRiThal

S per the norms prescribed by
Central/state/ U.T. Govt.
The aboye valid for 3 Period of one year.
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