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TEST REPORT

Format No. GTL/SF/50

WS13012025-0061/U

| Sample Code No. GTL/WS/0061/U Report No.
I_Sampfe Code Given By Client None Issue Date 13/01/2025
I_Sample Drawn by Client Condition of the Sample Scaled
| Sample Drawn on 09/01/2025 Nature of Sample Drinking Water
Sample Received on 09/01/2025 Test Duration 09/01/2025-13/01/2025
Sampling Location At School Sample 2 liter
Client’s Name & Address M/s D.R.M. Public School
Firozpur Road (Ganja), Ayodhya, Uttar Pradesh
S. No. Parameter Tested Units Result Test Protocol
1. Color Hazen <5.0 APHA 2120 C,
2. pH Value - 7.40 APHA 4500- H+,B
3. Turbidity NTU Nil APHA 2130 B
4. Electrical Conductivity ps/em 552.8 APHA 2510B
5. Total Suspended Solids mg/L Nil APHA 2540 D
6. Total Dissolve Solid mg/L 294.0 APHA 2540 C
7. Total hardness as CaCO; mg/L 240.0 APHA 2340-C
8. Calcium as Ca mg/L 64.12 APHA 3500-Ca B
9. | Magnesium as Mg __mg/L 19.36 APHA 3500 B
10. | Alkalinity as CaCO; mg/L 268.0 APUA 2320 B
1i. | ChioridesasCL™ — mg/L 22.99 APiiA 4500 Gl B
12. | Sulphate as Sos _ mg/L 19.5 APHA 4500 -So,” E
13. | Nitrate as NO; mg/L 8.41 IS 3025 (Part 34)
14. | Ironas Fe mg/l Nil APHA 3500 Fe B
15. | Fluoride as F~ mg/L 0.33 APHA 4500 F D
16. | Sodium as Na mg/L APHA 3500 Na B
17. | Potassium as K mg/L APHA 3500K,B
18. | Residual Free Chlorine mg/L APHA 2350 B
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Statement of conformity: The submitted sample conforms to Indian standard (10500:2012)/ 24rd EDITION APHA 2022parameters at sr.
no.1 to 16, Applying decision rule based on guard band with 95% confidence level.

NOTE:

1. The results given above are related to the tested sample, for various parameters, as observed at the time of sampling. The customer

asked for the above tests only.

2. This test report will not be used for any publicity/ legal purpose.
3. The test samples will be disposed off afier 15 days from the datc of issue of test report, unless until specified by the customer.

“+*End of Report***
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AN ISO 9001:2015, OHSAS : 2007 Certified Laborato
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TEST REPORT
Sample Code No. GTL/WS/0061/U Report No. WS13012025-0061/U
Sample Code Given By Client None Issue Date 13/01/2025 1
Sample Drawn by Client Condition of the Sample ‘Sealed \ h‘
awan o 2021 ature of Saumple Drinkany, Watar —
SS:::p:: ::::c‘:‘-';dno; '83’//'3:';28;; 7'l;csl l)urnlionl 9/01/2025-13/01/2025 sl .
Sampling Location At School Sample 2 liter ':‘
Client’s Name & Address M/s D.R.M. Public School )
Firozpur Road (Ganja), Ayodhya, Uttar Pradesh

RESULTS \

S. No. Parameter Tested Units Result Test Protocol
1. Total Coliform MPN/100ml Absent IS: 1622-1981 :
E
2 Faecal Coliform MPN/100ml Absent IS: 1622-1981 L
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> It is suitable for human consumption.
» The requirement mentioned here as per IS 10500: 2012 Drinking water specification
» Conformity statement: the sample complies to IS 10500: 2012 Drinking water specification with

respect to above parameter tested.

PN

#***End of Report*
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Annexure C

Appendix-Xill

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. O'J—/wj(- Dated:04502.2024"

It is certified that an inspection team headed by .. b‘-{ PK—&\ Eiw
(Name of Officers with designation) from Pﬂ\)é,g g 0P \a

(Name of Department/ Office) inspected the DRHP

(Name & Address of the school) on%t 7- %J‘t(date of inspection), checked the water test report
submitted by the school and found that the school has potable drinking water for students and staff of the
institution and is having provision for running water in the toilets and maintaining hygienic sanitation

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

The above is valid for a period of %%.ZQ"MM’L

Name ,Z:)(P'ngtm

ek

Assistant Engineer of
the Govt. Public Health Department (PHED)/
Authorised officer of th

To

(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.




