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Check list for Issuance of School Fitnes Certificate

School Name :~SL%11L-®QS€9_L'{3_—_9§J—QLLQ~~SCL\\OG L NACAALL

School Code :-H6&0 29 = %

School Type (Govl./Aided/Unaided :-—-Uwn- aide r\\‘

Section C ~ Health, Sanitation & First Aid _ =3
SI.No ltem to be Verified Yes No Remarks

1 | Adequate, Clean, |
ventilated toiletswith safe | /
‘water |

2 | Classrooms, toilets, .
washrooms cleaned | oA
regularly :

3 | Sick room/health room
facilityavailable

& | First Aid k}itfu?ly stocked

5 | At least two staff trained in |

Z
o
First Aid& CPR ‘ oA

6 | Emergency hospital/
ambulancz centacts
displayed.

Inspection Date':___;,__*__




