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It is certified that an inspection team headed by Mv SuniL |5.U~M AR _
IHEALTH InNSPECTOR; PHC, AYAVANA (Name of Officers
- with designation) from__PRIMARY HEALTH CENTRE, A YAVANA (Name of
Department/Office) inspected the = _due Be IHLEHENM 4T HQ'\)FWI(? NA'L;/-
MOLLA PUX HACHAL PO, VAZ 4hkLLAM , 686630 (Name & Address of
the School) on__ and found that the __ fi#e BETHLEHEN
INTERNATIO NAL (Name of school) has safe
drinking water facilities for the students and membefs of staff of the institution and is maintainir_ug
the hygienic sanitation condition in the school building & the .cambus as per the norms prescribed
by the Central/State/U.T Gowt. | ‘ | :

The above valid for a period of__y [l; [20 2 fo .34 3/ 6235) -
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