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Principal,

Bharatiya Vidya Bhavan,
Nr.Narsanda-Vadtal Crossing,N.H.No.-8,
At.Narasanda,Ta.Nadiad

Dist.Kheda

Subject:  Safe Drinking Water and Sanitary Condition Certificate.
Reference: 1. Your letter Dated....02/06/2025 & 02/07/2025.

2. District Health Team Visit Dated. 01/07/2025.

This is to certify that according to the inspection carried out pursuant to health norms, no

discrepancy has found at Bharatiya Vidya Bhavan, Nr.Narsanda-Vadtal Crossing,N.H.No.-
8,At.Narasanda,Ta.Nadiad,Kheda has safe drinking water facilities for the students and member

of staff of the institution and is maintaining the hygienic sanitation condition in the school building
& campus as per the norms prescribed the Central/State/U.T.Govt.

|l issue this no Objection Certificate cf safe drinking water and sanitary

conditions to following terms and conditions.

Terms & Conditions

4

V4

Arrangements for waste water disposal will have to be made at your campus.

Drinking water system and water purification system will have to be arranged in your
camp.

Latrines/urinals at your campus should be cleaned of acid and phenyl daily and stock of
acid and phenyl should be maintained.

A No smoking board must be displayed in your campus for students/parents to read.
Whenever the authorized officer/employee of this office visits your institution, if the above
defects are noticed, the certificate will be cancelled.

The above certificate is valid for period of 1 (One) year from the date of issue.
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Chief District Health Officer
Kheda District Panchayat-Nadiad
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