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BOARD OF CONTROL FOR ORPHANAGES
AND OTHER CHARITABLE HOMES
KERALA

Permanent SE No.

CERTIFICATE OF RECOGNITION

{Certificate valid for faur years from ﬁljlz.[Zﬂz.’l 1}

No. of ceriificate of recognition z ek 1577 {One Five Seven Seven)

Name and full address of the institufion 2 POLY GARDEN
Lakkidi P O, Ottapalam,
Palakkad —- 679301

Name and full address of the Manager $ Siju Vithayathii
Executive Director
Directorate of Social Action Poly Garden

The nature of the Home, whether for women : Home for Adult Mentally Chalienged
generally or for widows or for children

generally or for orphans or for one or more

of these classes or aged.

The maximum number of inmates thatcan - 425 {One Hundred and Twenty Five Only)}
be admitted.

The minimum standards regarding, boarding,: a) Boarding-food that would keep the health.
lodging, clothing, sanitation, health and b} Lodging-each child 40 sq.ft for sieeping
hygiene etc c} Sanitation-Health and Hygiene-Medical
Certificate to be furnished each year.
d} Ciothing-proper clothing.

The standard of education or training tobe : Compulsory elementary education for all inmates

provided in the Home. who are within the school age and vocational
training according fo the aptitude and
convenience.

Other conditions, if any, prescribed by the : As provided in Rule 9 of the Rules issued in

Board. G.O.Rt.1171/63/Home did. 18-5-1963.

G.O{P}No.13/08/SWD ditd. 20-2-2008.
s per circular No. OCB 2/01/13 dtd 08-5-2013.

This certificate is granted subject fo all the provisions of the Orphanages and Other Charitabie
Homes (Supervision and Control)Act {Act X of 1960) and the rules there under.

The certificate shall not be transferable. /,/"
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