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| here declare that | have visited SHRI C.K.CHANDEL MEMO.HR.SEC.SCHOOL,DHAR(M.P.).

| find the School Campus and the surrounding very conducive for the children and the staff.

Each of the several classes is sufficient for the maximum number of pupils. The classrooms

are spacious, properly ventilated and urinals are provided adequately and maintained

well. There is sufficient amount of safe drinking water available. In all respect, the

sanitation is good. SHRI C.K.CHANDEL MEMO.HR.SEC.SCHOOL, Chandel Bhawan,Mandu

Link Road,Dhar (M.P.) (Name of school) has safe drinking water facilities for the students

and members of the institution and is maintaining the hygenic sanitation condition in the

school building & the campus as per the norms prescribed by the Central/State/U.T Govt.

So | certify that the sanitary conditions are satisfactory. Hence | Recommend SHRI

C.K.CHANDEL MEMO.HR.SEC.SCHOOL,DHAR(M.P.)for permission and recognition.
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To

The Secretary
SHRI C.K.CHANDEL MEMO.HR.SEC.SCHOOL,
Chandel Bhawan,Mandu Link Road

DHAR (M.P.) 454001

(Name & Address of the Institution)




