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GREATER CHENNAI CORPORATION
PUBL IC HEALTH DEPARTMENT
ZONE — X1

Ref: 1. Your Requisition Letter Dated : 06.01.20235
2. Challan No: NL/2024-25/0023926
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| [ hereby declare that the building and premises of M/S.PON VIDYASHRAM,

ARCOT ROAD, SAPTHAGIRI NAGAR, PORUR, CHENNAI - 600116 have
been inspected on 07.01.2025 and certify that the accommodation provided for several
classes is sufficient for the maximum number of students therein and that the building
is properly ventilated and lighted; that it is maintained in substantial repair; that it is
| ncat and clean; that the latrine arrangements are adequate and satisfactory; that the
| supply of drinking water is wholesome and good and that in all other aspects the
| sanitation is satisfactory. This certificate is valid for one year only from the date of
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