From:
Medical Officer
UPHC Mohan Nagar

To

The Principal
D AN P, Sbesl See-3
No. . : Date:@(?%/.a.?/.@zq; *7

Sub: Regarding Evaluation of Hygienic Conditions of school for Fitness Certificate.

In reference to above mention subject, it is here by advised to get check school......... for availability of
Hygienic Conditions of School for Fitness certificate in your area. This is Performa for general checking.
Please go through and submit report within 03 days

Sr no. General Condition of Area Remarks(Yes/No)specify if -
needed

1 Availability of clean Drinking Water }/55

2 Whether RO/Filtered water available : %‘Zj

3 Condition of Toilets CLEAN

4 Availability of Handicap Friendly Toilet VES

5 Availability of Teacher Retiring Room with '

Washroom y53

6 Availability of separate washroom for Girls & Boys VES
7 Availability of Dustbin in washroom for Girls Yﬁf
8 Hygienic condition in Canteen (if Available) - ‘NA
S Is there any stagnant water in premises NO
10 Any other specific condition _

Note:-Kindly send all school staff members COVID-19 test report also.

Ldre 1LdS urgent as this ollice Nds Lo Issue redith dand Aygienic Fitness certiticate Lo concern sChool

within 03 days.
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