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The Administration of Union Territory of Ladakh

Ladakh Autonomous Hill Development Council, Leh
OFFICE OF THE CHIEF MEDICAL OFFICER, LEH

(Tel /Fax No. 01982-252012 (§9e) Email 1d: lehcmo@gmail.com)

TGO WIHONM I'F MAY CONCERN

This is in reference to the application submitted by the Principal Mahabodhi
Residential School Saboo Dho requesting for Health and Hygiene certificate in
connection with up-gradation / Renewal of CBSE registration.

The school has been inspected by a team comprising of District Health Officer along
with the Samitary Inspector Health Department Leh, and has got satisfactory and
appropriate sanitary system in the school for use of its students and staff for both male
and female. Further the drinking water supply is also to the satisfaction of this

department during the year 2026.

No.CMOL/AEC/nspl- /065
Dated: @cyé L2026

Copy to:
The Princip

/:;—E’?/

(Dr. Rinchen Chosdol)
Chief Medical Officer
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of Principal MRS for information.

Leh.

al Mahabodhi Residential School Saboo Dho in response to the letter
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Annexure- C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Cc_u‘ru}ZofJb-:mlB‘:,t Dated: 29~ 04- 2024
Itis certified that en inspection tesm headed by
L KG R AN NV R%CJ'D ........... (Name of Officers with designstion)
from.. ) wcﬂﬁvq Oxgenre Conganen PHED
inspected the . N)awhe bncu?w QW Cﬁ El«,ﬂ'\kﬂ S Q"Lfﬂ)’

{(Name & Address ol the school) on 0%, 0('(/ M '}6 ’ (dste of inspection) and on the basis

of Water Test Report {Attached) bearing no.... Ol( /5 ﬂq EJ). .-

dated.06-04-2026 of UT-Leuel Loake Cfmfm;( %Ww&z'jtpasn Lsb)

L

certified that the -

- 8 .
Mighalopd b Ees.Lolﬂx-"'Jsd’W%dMﬁi‘m of school) has safe drinking water
facilities for the students and members of staff of the institution. School is also masintains

the hygienic sanitation condition n the school building & the campus &S per norms

prescribed by the Central/ State/ U.T. Govt.

This certificate is valid till .......

Signature with Seal: .
"" Name

Designation =A:eg,|'r B!

To
(Name & Address of the Institution)

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies
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