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This is to certify that the premises of. C\&U‘\/‘e’ ...... have been%i%ted . Ther:etqls a'dﬁuate
ol are well ventilated & electrificd. All the rooms &

No:-

space & rooms in school. The rooms of the scho

n. There is adequate facility of drinking water & urinals

the vicinity of the institution are neat & clea
ditions of the school are satistactory.

etc.for students & staff. Itis concluded that the sanitary con
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