MUNICIPAL CORPORATION OF DELHI o f
PUBLIC HEALTH DEPARTMENT, WEST ZONE '@

DR. SAHIB SING VERMA NIGAM BHAWAN % 77 v B
SHIVAJI ENCLAVE, RAJA GARDEN, NEW DELHI - 110027

Dated: D .Q Zo ¢ ILB

No.DHO/WZ/2023/p-_RYT

HEALTH CERTIFICATE

1. Name of the Schooj Brain International School

2. School address H- Block, Near Lal Market Vikaspuri, New Delhi-110018

3. No of shifts__ 01 (Morning) Timing_08:00 AM TO 2.00 PM
- 4. No of students:- Boys 762 Girls 612 Total 1374
5. No of staff: - Gents 25 Ladies 79 Total 104

Atcommodation 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 _Wwhoilesome

Latrine arrangement is sanitary/ insanitary __ Sanitary from health point of view

Note:- Valid for one year from the date of issue
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