MUNICIPAL CORPORATION OF DELHI R
PUBLIC HEALTH DEPARTMENT, WEST ZONE
DR. SAHIB SING VERMA NIGAM BHAWAN o
SHIVAJI ENCLAVE, RAJA GARDEN, NEW DELHI - 110027 R

No.DHO/WZ/2024/D-_ 3993 Dated: /8/02[2 Y

HEALTH CERTIFICATE

1. Name of the School Kamal Model Sr. Sec. School

2. School address at K-1 Extn., Mohan Garden, New Delhi-110059

3. No of shifts___01 (Morning) Timing__08:00 AM TO 1:30 PM
4. No of students:- Boys_ 2177 Girls__1674 Total 3851
5. No of staff: - Gents 20 Ladies _145 Total 165

Accommodation provide for classroom as under:-

Floor area in the classroom is sufficient /insufficient Sufficient
Classes are well lighted/ ill lighted Well lighted
Classrooms are well ventilated/ill ventilated Well ventilated
Classes are kept/ not kept neat and clean Neat & clean

Building/ classrooms require/ do not require white wash etc. _Not required

Drinking water is wholesome/ not wholesome Wholesome

Sanitary from health point of view

@%\"4‘“’ /

Dy. Health Officer
West Zone

Dr. V. N. Bhagat
DHO (West Zone)

Latrine arrangement is sanitary/ insanitary
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Note:- Valid for one year from the date of issue
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