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INSPECTION REPORT OF SCHOOL SANITATION AND HYGIENE

Date of Inspection.... Mqlh Ssisdoseores

Name of School visited and inspected ...... 5 ﬂ;: $ ....... %I,_GQ,C« 5%0‘??
Type and standard School......... QN \'W R.’—‘D K’k—

Sr. .Ge neral Condition of Area o2 Remarks (Yes/ Noj specify if
No needed

1 | Available of Clean Drinking Water ua:}

3 | Whether RO/Filtered water available \, “

3 | Condition of Toilets C‘?bo—r.’

a4 | Availability of Handicap Friendly Toilet Yes

5 Availability of Teacher Retiring Room with Washroom \k‘

6 Availabilit.y of separate washroom for Girls & Boys \fa_.g

7| Availability of Dustbin in Washroom for Girls ({qd

8 . | Hygienic Condition in Canteen (if available) Vf«.?

9 s there any stagnant water in premises _Ho_

10 | Ventilation of Rooms

11 | Power Supply : \{‘ﬁ:‘

12 | Boundary wall and gate a . vu i
13 | Space for Morning Prayers \{Q,
"14 Pla_y Ground an

15 | Any other specific condition

Deputy Civil Surgeon (Health)

Signatur® of thTéam

Owner Principal




