
GOVT. OF ASSA~ 
OFFICE OF THE JOINT DIRECTOR OF HEAL TH SERVICES, 

SIVASAGAR 
PERFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

No. JTDHS/HYG./Sivasagar/22L_.~O'---~""--- Date 1 b f 18 1 :< Q_ 

It is certified that an inspection team here by pr. Pradip Bo1·man, SDM&HO, School 

Health, Sivasagar, from Office of the Joint Director of Health .Services, Sivas~ inspected the . 

BRAHMAPUTRA VALLEY SCHOOi., Betbari Alimur , P.O. Betbari Alimur, Dis:t Sivasagar on 16-08-2022 
,/' \1 . ' 

?nd fo~nd that the BRAHMAPUTftA ,VAL~EY SCHOOL -has safe drinking water facil ities for the students 
• I ~, • ' 

apd members,of. staff ,,(the institution and is maint.ai~!ng t~e ,Hygienic & sanitation conditiot1 in the 

school build ing & the campus·as per th~. norm's pmscribE?p ·by,_the state Govt . ' ,· . . '. ' '·: .. · ' 

The a,bove valid for a period c,fon e year frqm the date of issue. 
' , :;· . . , 

• I 

_ Date of Issue:: .·. '· 6, r 18 l~~-

.. 

~· 
INCIPAL 

BRAHMAPUTRA VALLEY SCHOOL 
SIVASAGAR, ASSAM 

n;,_::-~ ·:;-,, . / ~'!roi.H~1'iS~t{~ri,!pJ?~,1 ~:· ;..'._1)!")t!Y/r~;;;;;:: 7 /_'~ 

. <:.•,~><~,. ,,.u.'/;1,-, lt r· :f. ~-•. /~ .•. , -;12,~..,, -! .... ~}1 -~ .._.. t";/ st\) · \'/-; ·, 1 .. _ .... ~ # . 

Signature with·skar': : ' ;, ,,.- '. . . ·( ,,, :,J ·· 

Name .: Dr. Pradip ·6.arman 
' '.'•. . ,, . . :I-•• . . 

Designatipn: SDM&.f! O'(SH), Siv~sagar 
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