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ALLAHABAD JAL KAL VIBHAG LABORATORY
Result of the Bacteriological examination of the Water mems from g o

Soiorun

Name & Designation of the person collecting the sample = 0.2 b
S No. Date & Date of receipt Source of Sample Colony Count on agar Presumptive colform count Probable No. Free Remarks
time of  |and inoculation plate in 1 ml. 50 10 p of coliform residual
asficcsion Quantity of water [ m. | ml | mL | wmﬁﬁ_:ﬂo_ﬂ: n:ﬂ_wmﬁm
put up in each L -
At37°Cin 832 Nﬂﬂm | tubemo. of tubes |1 5 5 | #nigine watsy
48 hours u_wm:ocﬂm put up No. of tube showing
positive reaction
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§ -~ PRAYAGRAJ JAL KAL VIBHAG LABORATORY™
\ ) CHEMICAL ANALYSIS OF WAT &R dwun.9.0.... 1y .51.0.f0.1200% 2y
Test Report ﬁ“'"ib.]-g.:-gk-:zo&g
SIN ﬁ o
1. S ot sample walbin S('nt}ﬁl(" Folyee mDOlﬂ.b"YV\)Z(I/;pozﬂ, 9 +h M’lew fo(,
% L empling \S‘]L\‘l')f')"i ﬂ.eu_{, veeed fT"‘MH&
3 D alyRls s lwlbeand .t W -
1 BIS Limits IS 10500: 2012 |
Physico niziical Parameter Requirement | Permissible limit Result of test
(Desirable Limit) | In the absence of
Ma/l Alternate source
Mg/l
4 .. Diss¢ ved solid 500 2000 350
5 .« ziHardnzss (as CaCOs) 200 600 (52
6. unhate (as SO4) 200 400 99
7. Suiviade (as HxS) 0.05 No relaxation NiL
8 Chioiide (as Cl) 250 1000 e
9 1ol Alkalinity (as CaCOsj) 200 600 102
10. N e (as NG») NS NS NiL
11 Hhaee (@s Uy 45 No relaxation | 5
12 as k¢ 0.3 No relaxation 0-1
SA 13 nde (as F) 1.0 1.5 66
14, Colour Hazen Unit 5 15 C@Pgumtﬂcss
15. Tasie Agreeable Agreeable Not Tasked
16. Qdous Agreeable Agreeable Odewsdess
17 lue 6.5t0 8.5 No relaxation .0
0 1€ conia @ otel Ammonia -N) 0.5 No relaxation 0-0)
! 19, o :uived Jxygen Minimum 5.0 NS 56
20. .« Residua’ Chiorine 0.2 1 NiL
27, Tuitidity N.7.U 1 5 15
22, Ta perature z NS NS e
23. Nineral Oil Q.5 No relaxation | —
24.C.~ iyl =< uS/em) NS NS Sop
N ot Speaitied :
7 i
Ren P0+0LAZL
Chemist
aIyed srgEe (J0)
< C.1.. iorwarded for information to st R, R
- 0 Tirwea Bl Dianin: , WA
i ¢ ddl Luector State Health Institute, Sector-C, Chetan Bihar, Aligan;, Lucknow, U.P.
2 Medical Uificer, Prayagraj.
3 sa liajar Swasthya Adhikari, Nagar Nigam. Prayagraj.
4 .. =1 Ayuria Nagar Nigam, Prayagraj.
o pricenuing engineer (R&D) office of Addl. Chief Engineer (PPR&D),U.P. Jal Nigam, 6
SPTELC D ald, LUCKNOW.
€ Cherman zxel Vibhag/Mayor, Nagar Nigam, Prayagraj.
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Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. Dated: \(,l yl|2re2 (

It is certified that an inspection team headed by E;/ S‘/’UVWM":&ATO‘, C—Xec-dill/% Emgfmce_rw&

inspected the Palsce. Madevon 4chpal. 4 w\lmmﬁﬂcﬁmiwﬂ

(Name & Address of the school) on .l.(n\.h.\.’l.o.'l,'q..(date of inspection) and on the basis of
Water Test Report (Attached) bearing no..Cher.xwi.c,.,Q 2B d‘ﬂe ! datéd....IS)-h-\.M-W
g6 At- 19-1, - 2e 20

of anlc.,jfaﬂb.ﬁaﬁ.\_/,;bhmﬁ.fw.m (PHED Lab) certified that
the /?Q,ﬁl’ci- morlg.t{m...&ohogp;.; ............. ( Name of school) has safe drinking water

facilities for the students and members of staff of the institution. School is also maintains the
hygienic sanitation condition in the school building & the campus as per norms prescribed by the

Central/ State/ U.T. Gowt.

Name Ev.-S K
Designation :iﬂ'eﬁﬁiﬁ‘ . LR
Name & Address of the Office / Depggaarst: ££.04 0y

H%V‘&H(\M ......... L.

(Name & Address of t eJnsﬁtution)

Ty

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies
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