Copy to

MUNICIPAL CORPORATION OF DELHI
OFFICE OF DY HEALTH OFFICER
SOUTH ZONE GREEN PARK, NEW DELHI-110016

dhosouthzone@gmail.com

5/72/ 2024

2
No DHO/SZIMCD/2024/ 2 4 Date

SCHOOL HEALTH CERTIFICATE

It is certified that an inspection team headed by Sh. Hemant Kumar
(\esistant Public Health Inspector) from the Public Health Departm-ent‘ South
Zone inspected the ‘THE HERITAGE SCHOOL' situated at D-2, Vasant Kunj,
New Delhi, on 24/06/2024 and found that the THE HERITAGE SCHOOL has
safe drinking water facilities for the students and members of staff of the
mstituiion and 1s maintaining the hygienic sanitation condition in the schaool
bullding and the campus

lhe above certificate 1s valid for one year from the date of 1ssue,

subject to renewal of the fire safety certificate on or before 10/03/2025

/

()C
Dy. Health Officer
South Zone

Jy. Health Offices

! The PPrincipal, THE HERITAGE SCHOOL Gouth Zone MCD
D-2 Vasant Kunj, New Delhi
# Office copy

HOTE: “Principal of The Heritage School is hereby informed that the fire safety
certificate of the school was issued on 11/03/2022, valid for a period of 3 years.

The School Health Certificate will stand cancelled if the Fire Safety Certificate

i3 not recnewed on or hefore the due date of |ts validity."
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APPENDIX - VIl

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

L 1

No. OHO[ 82202 4 pate: | 3'06 202

L]
It is certified that an inspection team headed by QQfE’J }’ %Umdﬂ’
(Name of Officers

with designation) from A/Sfﬁz;){ojnr Som tovy  eetlicer (AS)) (Name of
T J v

Department/Dffice) inspected the

MCD, INales Tc;twk 1 f@m:fa,%\.@’ﬂ {Name & Address of
the Scroo’) on [3206: 2624 and found thet the “The Hewtage , Sc ;\(,19/
D-) ~Vagiant [CLJ??} n i (Name of scHool) has safe

drinking water facilities for the students and members of staff of the institution and is maintaining
the hygienic sanitation condilion in the school bullding & the campus as per the norms

prescribed by the Central/State/U. T Govt

The above valid for a period of _ 0 | Je av

|
1
RAJESH KUMAR
Assistant Sanithry Inspecior
EMS De MCD
Zon Ward
No -«v#—% “VJ‘

Signature with Seal :

Name : RQ{PJA Eumav

Designation ] (A’I/jf\r}d‘w I &a.m,f’][qj

j)‘vj/?euf-a\/

To

The Jincped L
The H&:-#&T/t Schew| /
D-» \/cmqaf L“cmj

(Name & Aadress of the Institution)




