Annexure C
APPENDIX-XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated:

Itis certified that an inspection team headed by .,

(Name of Officers with designation) from ..., ‘ )H (O'”U)d“mm ’() 09/7}0'%‘0\ ‘
! (Name of Department/ Office) inspected the ')r\‘joﬁ<3{)br> ..... H {ﬁ'T\(}(QU&'C)’)vl
: (Name & Address of the school) on .Q_lfli’)?'lﬁﬁ (date of inspection) and found that the |

............................................................... ( Name of school) has safe drinking water facilities 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. The above is valid |
| H
|
|
|

Signature with Seal: ..... W ............

|
| 2\
24 Medical Officer
J':J Designation: ........ P, chi’:"‘h 2i Dumala
l‘ Tal.Newasa, Tist/A'Naga

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

)&Q@@@Mo

principal
To St Joseph's Higher Secondary School
Handinimgaon, Newasa, Ahmednagar, /)
Principal Maharashtra - 414 603 %
Manager
Isll:n;nlg‘scph;:,l.:g;l'ir“s:c: ndary School 5 St. Joseph's Higher Secondardechool
pinat e Polarel Handinimgaon, Newasa, Ahmednagar, .
Ahmednagar, Maharashtra 414603, ‘ " Maharashtra - 414603

(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 pdr.




State / Regional / District / Public Health Laboratory .

E-mail-ID : d?bk‘DT@ Q Gt ‘.’.CO.’[‘)

Phone No. :

G.P2.P..Punc-P/31-(500 Pads)-4-201s

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

REPORT ON CHEMICAL EXAMINATION OF WATER FOR DRINKING PURPOSES

Date of Collection :—

Date of Receipt 1= 0.4 \Q+ 9 ‘)

Date of Examination :— £4+12 » Q_Z)

(Al the Analytical Results are in mg/Litre except plf, Turbidity) ool
: — ay 2 3 BIS Specification
Sr. No. TEST PARAMETLER - - o 10500 : 2012
Yc’“‘ Normal Values
Locct ey Desirable | Permissible
Lirnits Limits
1. | Physical Appearance C\Qcto‘ o -
2. | Odour oclour lesé, Agreeable | Agreecable
3. | Tusbidity (as N-T.UY) 0.8 1.0 i
4. | pH Value G.a 6.5 to 8.5 |No relaxation
S. Chleorides (as CI) 2)5 250 1000
S, Nitrates (as NO,) -0\ 45 No relaxation
7. Totzl Hardness (as CaCO,) sq 200 600
8. | Alkalinity (as CaCO,) 6o ) 200 600
9. | Total Dissolved Solids | 8o 500 2000
10. | Iron (as Fe) 0.0) 0.3 No relaxation
‘11. | Fluoride (as F) 0S¢ 1.0 15
12. | Other Tests (if any) —
13. " .
14.
15. | 1t
16.
17. ., R (o an N
18. ARENENN Y S RSN ,
19.
20.
« This re.port is restricted only for the Szuﬁplels Is Submitted to this Laboratory.
w/ - This Sample/s is / are not Collected by this Laboratory. ui
- L4* 1 4 i g ?u /i 7
‘ Manager ' M({[@C[_._ TIATY [P.T.O.]
i , . . ! Princisa AR I I A
i St. Joseph's Higher Secondary School- St Joseph's gl ot & i . L
o - olbJesep s thgber Sec adary Sehr )
Handinimgaon, Newasa, Ahmednagar, . Hangumh s - o g kol ’?r'l ot
Maharashtra - 414603 Lenashta 40003 '



t REMARKS

A) Sample No. (s) { is/n'fc potable / chemically fit for drinking purpose on the basis of analysed
parameters only. ’

HOWC\’_ef-. this / these water source/s can ‘be used for drinking purpose only after proper ueatment, disinfection and
. - ascertaining it's bacteriological quality frequently or regularly.

1
{

B) S&mplt; No. (s) - Contains —

\

However, if there is no any other alternate source available nearby then this / these water Source/s can be used for
drinking purpose only after proper treatment, disinfection and ascertaining it's bacteriological quality frequently or
regularly. i .

—

C) Sample No. (s) Contains

Hence, this / these water Source/s is / are chemically non-potable / unfit for drinking purpose on the basis of analysed
parameters only.

<

HEALTH SERVICES : No. 7Y

Date :- ‘,‘ ) ’VC
Forwarded With Compliments To : (_\

N DY o
AT GUAWw gl T <o

R [ AN
&1s lelHdlyg | ) S)oie]]

slJosi s

igher Secondary School | St. Josep
' saon, Hewasa, Ahmednagar, |\ Handinimgaon, Newasa, Ahmednagar, .

harashira - 414 803 " Maharashtra - 414603 _

With rcﬁ:rencc to letter No. : — | Dated :- ~

Fees Rs. @ g ZQU . %‘_’_:J‘é

Receipt No. and Date : - 444 12-@ Y Junior Scientific Officar
X/JQ[/IF,{‘)RQ?&K{ 12124 Manager District Public Health Laboratory
A St € s Higher Secondary School  Ahmednagar
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