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DEPARTMENT QF PUBLIC HEALTH AND PREVENTIVE MEDICINE

R.N0:2642/A4/2024 Office of the District
Health Office, Pudukkottai.
Date: 20 .05.2024.

SANITARY CERTIFICATE
(1939- Temil Nodu Public heslth Act)

I hereby declare that I have inspected SOUTH SPRING INTERNATIONAL SCHOOL,
PERUKONDANVIDUTHI, PUDUKKOTTAI TALUK - 622203, PUDUKKOTTAI
DISTRICT building and premises on the day of 17.05.2024 and certify.

The Sanitary Certificate is issued with the following conditions:

e That the accommodation provided for each of the several Class rooms is
sufficient for the maximum number of pupil taught therein and is properly
ventilated and lighted.

e Provide safe drinking water to the Pupils and Staff.

e That the Building is maintained in substantial repair that is neat and clean.

e That the latrine arrangements are adequate and satisfactory.

e That the supply of drinking water is wholesome and clean.

e That the premises is free from mosquito and housefly nuisance.

e That there is no stagnation of waste water.

e That is all other necessary respects the sanitation is good.

e Toilet & Urinals should be disinfected daily.

e Drinking water source should be chlorinated daily.

All the rooms should be disinfected daily as per the existing guidelines of the

Govermnment.
«covID”19 Etiquettes like wearing face mask, frequent hand washing and

social distancing should be carried out during all times.
Standard Operating Procedure regarding “COVID”19 should be strictly adhered

without fail.
«No Smoking Area” Sign Board should be displayed in the Building premises.

This Certificate is Valid for One year from the date of Issue.
If there is any violation from the Govt. Rules and Act the cerificate issued will be

cancelled without any notice.
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