State / Regional / District / Public Health Laboratory A‘“\ya"‘gtv 1‘
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REPORT ON CHEMICAL EXAMINATION OF WATER FOR DRINKING PURPOSES
o 1-24 orwards

Phone No. : ("1"‘)2‘354&3?

Date of Collection:- 28:i\-2.4
(All the Analytical Results are in mg./Litre except pH, Turbidity)

Date of Receipt - 28" 1-24

Date of Examination :- 2

sr. No. TEST PARAMETER 5 o ¢) BIlSOSSp;(;: ::nzc; ;l?fm
. ‘ SRURRTY Normal Values
=
1 Physical Appearance Clear 2 i
2.. | Odour odourless Agreeable | Agreeable
3. | Turbidity (as N.T.U) o 1.0 5.0
4. pH Value ya= 6.5t0 8.5 |No relaxation
5. Chlorides (as CI) <0 250 1000
6. Nitrates (as No,) .o 45 | Norelaxation
7. | Total Hardness (as CaCO;) &b 200 600
8. Alkalinity (as CaCO;) 5% 200 600
9. | Total Dissolved Solids 1qo 500 2000
10. | Iron (asFe) G0z 0.3 No relaxation
11. Fluoride (as F) 0-38 "~ 1.0 1.5
12, Other Tests (if any) —
13.
14.
15.
16.
- 17.
18.
19.
20.

* This report Is restricted only for the Sample/s Is Submitted to this Laboratory.
* This Samples/s is / are not Collected by this Laboratory.

(PT0)



REMARKS

A) Sample No. (s) J is/are potable / chemically fit for drinking purpose.on the basis of analysed
parameters only. , '

However, this / these water source/s can be used for drinking purpose only after proper treatment, disinfection
and ascertaining it's bacteriological quality frequently orregularly.

B) Sample No.(s) — Contains
AN

N\

Ny

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 orregularly. oo - :

C) Sample No. (s): = Contains

AN

N
AN

\

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

HEALTH SERVICES | | No. 2 464

Date: 41-|2—2-4,

Forwarded With ComplimentsTo: I
- AR

. C )
URUaz 222T(ad 348
o N AN N
HPIG Fﬂj HPRB 151 3b R

Withreference toletter No.: qaq,ﬁ?/ﬁg[ 20-24-25  pated: 2®-\12024

FeesRs.: 40/~

rarsss
Junior Scientific Officer

Olgtrict Public Health Laborato:
£:mednagat

ReceiptNo.and Date: L Lel7EB, P31 2024 _'




TG AR ST Ftea
qoEa aficdl s

ALK
Qi

wh! l(}%

AQiss

YT iy
P

AGH AR ATy Fgioy,
R EI G IR R Linl - | trerer wferdt S
AGH AR sty | (OR¥R)IRR00¥ Emalil ID- thoakole@yahoo.co.in
RIS RERINN v WF [aAE/ Y3 R. 2%/e3/R07¥

APPENDIX — Xiii

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. Dated; 16/12/2024

It is certified that an inspection team headed by Dr. S.V Shete (Name of Officers with
designation) from Taluka Mealth Officer, Panchayat Samiti, Akole Tal. Akole (Name of Department/
Office) inspected the Perfect International School, Tal. Akole Dist. Ahmednagar , Maharashtra.
(Name & Address of the school) on 13/12/2024 (date of inspection) and found that the Perfect
International School ( Name of school) has safe drinking water facilities for the students and members
of staff of the institution and is maintaining the hygiénic sanitation condition in the school building & the
campus as per norms prescribed by the Central/State/ U.T. Gowvt.
The above is valid for a period of 6 Months.

Signature with Seal: ......... T e, i

Namé; SRR RREREALIY PPN R .'(!D.I:.‘S‘h‘a'mls'a.nt‘ Shete)
-Desi Aation: Taluka Health Officer
- PRSI gy Pateayat Samitt Akole

Name & Address of the Office / Department:

To

Akole Taluka Education Society's,
Perfect International School,

Akole, Tal. Akole , Dist Ahmednagar,
Maharashtra.

(Name & Address of the Institution)

* The filled up certificate should be either in Hindi or English, If it is issued in vemacular language,
translated notarized version in English be uploaded along with the original vemacular certificate
as a single pdf.



