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PUBLIC HEALTH ENGINEERING DEPARTMENT

13 DISTRICT WATER TESTING LABORATORY ,KAITHAL
PHED
Haryana

Memo No- 41 (£
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Date:- ¢ /b ff)ﬂ H

Subject : Bacteriological Examination Report of Water Sample
Sample ID; KTL/00841/5/2021 Sample Details Date & Time
Sample Classification: Private Collected By '
Sender; 8.D. Sen. Sec. School4173
Location - . VPO Rasina, Distt-Kaithal Collection Date 24/05/2021 at 12:59
Received at lab 24/05/2021 at 14:28
Btitute - 76.676994 Longitude -  ,29.756214 Tested at Lab 26/05/2021
_ TestResult (As Per BIS 10500 :2012)
S.No. Tested Parameter Result Requirement
(Acceptable Limit)
1 Total Coliform per 100 ml 0 Shall not be detectable in any 100 ml

sample
B - - @000 ]
Remarks :-

he Results Given above are related to the sample as received and tested in KAITHAL lab.

he test report can't be regenerated in whole or part there of without written permission of Competent Authority.
" The test report can't be used for any publicity or any legal purpose.

" Reliability of water Icollector of water sample.

sample sample lies with sender
* To check the sample report online Scan the QR Code below.
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Water Sample has been found "CONFORMING " to Limits set in BIS10500:2012 for the tested parameters.
Based on the tested parameters,the water sample is found “Potable/u\
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SUBHASH JHANDER CHEMIST

PUBLIC H ENGINEERING DEPARTMENT
DISTRICTWATER TESTING LABORATORY,KAITHAL
email:-chemist.kaithal@phidharyana.gov.in

1 26/05/2021
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SATE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. Dated ' "

It is certified that and inspection team headed
by. Dov: AUKA._ SINGH. DENTAL EuRGear.  (Name of Officers
with designation) from Health Department Distt.Kaithal (Name of

department/Office)inspected the $-D- €enios Sa@aé%g_@-il&ﬁm(/{a)%%

(Name of School) has safe drinking water facilities for the students and

members of staff of the instiiution and is maintaining the HYGIENIC
SANITATION Govt. condition in the school building & the campus as per
the norms prescribed by the Central/State/U.T. Govt.

The above valid for a period of One Year.,
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KAITHALEZ 575,





{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

