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HEALTH OFFICER IN CHARGE
MUNICIPAL OFFICE
ALAPPUZHA

No. H2-20218/23

Phone : 0477 2251792

23/01/2024

SANITATION CERTIFICATE

This is to certify that the health and Sanitary arrangement provided in by

Leo XIII English Medium School , situated in Ward No.4( kalath ), were found

satisfactory in public health point of view at the time of inspection conducted on

18/01/2024.

This certificate is Valid up to 18/07/2024.

HEALTH OFFICER IN CHARGE
Heaith Officer In-cnarge
plappuzha Municipality



