APPENDIX - Vi

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.

No. 1Y — ol §

Date: 2¢> | 06 225"

It is certified that an inspection team headed by gu»m %QWM
QTUXM‘O? ?MM (JE) (T{ R MMM (Name of Officers

with designation) from Jal M é’»’%//\M (G"E g M{WM/) (Name of
Department/Office) mspected the TMM K%(ﬁ—!"i (a2l .tha{/\/k
hmuﬁ"’i‘i Previ e Seheol Vill WC/M l\iam% Address of

the Scho%l) on @é%pé }07/3 and found that the WM K%QMW
g %m’é/‘w N&WW WIW {QU)@ e QC/ﬁ?\ﬁ‘O (Name of school) has safe

drinking water facmties\gor the students and members of staff of the institution and is maintaining

the hygienic sanitation condition in the school building & the campus as per the norms
prescribed by the Central/State/U.T Govt.
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SUPREME TEST HOUSE

)/\ Address: B-9, 2" Floor, Sector 64, Noida, 201301
ks Mobile: +91-82658 94049 | +491-95993 42128
UPREME TEST ‘
H@USE Website: www.supremetesthouse.com

Email: info@supremetesthouse.com
An 1SO 9001:2015, ISO 14001:2015, ISO 45001:2018 Certified Laboratory

' NABL ACCREDITED LABORATORY |

TC-14633

TEST REPORT

Sample Name: Drinking water R Rep'ort’ No: STH/2025/06/16/04 ]
Customer Name: Thakur Khambeer SmOh Harpyari Devi Public ) ' T

Sehool Sample Quantity: 1 Ltr
Sam'ple'Corhditrion : Good I
Customer Address: Uncha Amipur dadri G.B Nagar (U.P). Temperature: 25°C+2 ‘
e Humldlty 55%110 - . ‘
" ULR No.:-TC14633025061604F | Ref. No.:- Nil. =

\ Samp]e Collected By : Mintu (From Lab)
' Sample Received On: 16/06/2025

" Duration of Testmg 16/06/2025- 18/06/2025

- Tested Location : At Laboratory 5 Répbrtmg Date 18/06/2025” N o
S.No. Test Parameter Test Result Requnrement as per IS: 10300 2012, Test Method
Acceptable/Permissible Limit in the absence of
alternate source
Chemical Parameters
by ] Color. Hazen units 2 ‘ 5/15 IS: 3025-(P-4)
2y | Gdoor | Agreeable Agreeable/ Agreeable [S: 3025-(P-5)
3) pH @27'C 6.81 6.5-8.5/No relaxation IS: 3025-(P-11)
4.) Taste Agreeable Agreeable/ Agreeable IS: 3025-(P-8)
5) Turbidity (NTU), Max. <1 1/5 IS: 3025-(P-10)
6.) T.D.S (mg/l), Max. . 56 500/2000 IS: 3025-(P-16)
7.) Total hardness (mg/l), Max. . 28 200/600 IS: 3025-(P-21)
8.) Chloride (mg/l), Max 7 250/1000 ) IS: 3025-(P-32)
9.) Residual free chlorine (mg/l) 0.01 0.2/1 IS: 3025-(P-26)
.Max
T o tmeh Max ‘ 0.010 | ~ 1.0/No Relaxation IS: 3025-(P-53)
r 11 ‘ Fluoride tmg/h Max 0.012 [ 1.0/1.5 IS: 3025-(P-60)
\
12.) E.Coil Bacteria Not detected Shall not be detectable in any 100ml Sample 1S:1622-1981
13) | Total Coliform Bacteria Not detected Shall not be detectable in any 100ml Sample [S:1622-1981
***End of Report*** MAT
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