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WATER TESTING REPORT

N — " v

PUDLIC HEALTH ENGINEERING DEPARTMENT SUB DIVISION - WARASEON
DISTT, BALAGHAT (M.P.)

an / Dat L
€ [202.57

Sub Division Waraseonl

o Prlnerp ]

Name Of Location « qu&v g.,\lrarnqlwnql ?QLLC, g 1\00!

f1ps k M__@,lm_ﬂﬂsdﬁfaf__
souce - Tube well »
Sample Collocted by - o ‘
:: ate of Sample Lﬂleﬂlon 23 [0 6 I 02025
ate ' \ & :
_.._,(.__(: Tesling 2 ! !fgé /20 20—
Block - v
‘ Seoml
Panchayat - %1 )
TN .
| Village u \ .
mplc Collected By Lab (Yes/ N/ '
‘ o As per BIS-10500-2012 For Drinking | .
S.No Characteristics unit Water
Desirable Permissible
PHYSICAL TEST b
1 Turbidity NTU 1 s 2:0
2 Colour Hazen 5 25 5:0
3 Taste - {Unobjectionable  [Unobjectionable aml] €.
4 Odor - Unobjectionable |[Unobjectionable |xs
CHEMICAL TEST
S pH PHScale |6.5 8.5 ¥ 5
6 Manganese mg/I 0.1 0.3 0:-2_
7 Alkalinity mg/l 200 600 200
8 Chloride mg/| 250 1000 50
Nitrate mg/l 45 |45 =0
Total Hardness mg/l 200 600 |80
11 Ca Hardness mg/| 75 200 q 0
12 Mg Hardness mg/l 30 100 19.2.
13 Total Dissolved solids mg/| 500 2000 30| ll
14 Iron mg/Is 1 1 1 0-320
15 Fluoride mg/l 1 1.5 0-34
16 Sulphate mg/I 200 400 2%, [6
17 Residual Chlorine mg/I 0.2 1 " e
BACTRO. TEST
18 Total Coliform MPN7100 o 0 '
ml Nill
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APPENDIX -XIil

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. 523 Dated: 25 /oé / 0025

It is certified that an inspection team headed by Rﬁu\‘)fq{‘ez&l\‘”u)

(Name of Officers with designation) from —/&\ Lq Ck\ll'${0ﬂ LQL L'M&M .CP" KD_) .
(Name of Department/ Office) inspected the C/N'KQACVQM'OMl ?‘ﬁ:\‘bgd\oz%q k J

(Name & Address of the school) on 23104 l@.%ﬁ.(date of inspection) and found
the GURWMDEY. LN TERNATLONAL PUBLLC (Name of school) has safe drinking water faciliies

...........................................................

ScHoo KAY DT
for the students and members of staff of the institution and is maintaining the hygienic sanitation

condition in the school building & the campus as per norms prescribed by the Central/ State/ U.T. Govt.

q——

The above is valid for a period of ....... T ..............

Signature with Seal: ................ N

Name

Designation D Qe DR WARASENSY: -

Name & Address of the Office / Department : ........ "
To Neas Socl'qg/ S kandeg Rood Newadeor

GURYDEY. INTERNATCONAL
(Name & Address of the Institution)

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate as a
single pdf.
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