
APPENDIX - XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No.

(Name & Address of the school) on .gE)S*)&SS.(orte of inspection) and found that the
4t"..f4[ts.\(..scnt.m+Tsf.)trJl..*tl*tu Name of school) has safe drinking warer
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 centrall

(Name of Deparrmenu office) inspected *".t ttmslFil ..$lttlyy\0n....sffD\fi.rc.....

State/ U.T. Govt.

The above is vatid for a period of ...! slRtl
,- .,j ',:"; ; ti; , :.. , j, I

Signature with seal: .'iie*:;rn;:i1l't 
l';rn ii{"'riti;:;:i. 1.''

e:t :"Name t" ,M0nff)\.:..K.,.K.......
,-- J

Designation ,P.lJI..C.l.Y.,.I
Itlame & Address of the Office / Department : ......,.
ftf+untw: T Q K raR. fi Mtr Nq.r?Atr w

l(r,z\.1\k{'D6. * pt

translated notarized version in Engl
as a single pdf.

ish. lf it is issued in vernacular language,
lg with the original vernacular certiticite
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Dated: aS\t-$qOeg

It is cerrified that an inspection team headed by ..,Shq$\.Ktl$ffity"*f
(Name of Officers with designation) from ..............CC.M

To

rfrr-,KeenK. . R*rnes:I{ .( . sclecl

(Name & Address of the institution)

* The filled up certificate should be either
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KERALA WATER AUTHORITY
QUALITY CONTROL DISTRICT LAB
MALAPARAMBA
KOZHIKODE
Ph: 0495 296475L,
E-mail : aeqcdkozhikode@gmail.com
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Remarks:- The results reported relote only to the somple received and tested. This test report sholl not be
reproduced except in full without the written opprovol of the Laborotory.

Authorized By { {
, ,, , ,;i: "i:ii l: ' ii'i \i'is,#.tH.;t,, . -C.,.., i,,' lf Y ,1"' Ii ' * , ,,. .-iti- 'r'
Rev.No. os:i;ir"?i.iirHii;lif il-u

KWA,/QC/KKD/F4 lssue No. 02
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No- Date Of
Customer Name & Address 1.Date of Receipt :2210612023

AL FAROOK RESIDENTIAL

SENIOR SECONDARY SCHOOL

c/o. PRTNCtPAL

FAROOK COLLEGE POST

KOZHIKODE.

2.Sample Condition : GOOD
3.Sampling done by : HEALTH INSPECTOR
4.Sample code :4008
5.5ource of sample : BORE WEIL- WATEB
6.Sample quantity :1LTR
7.Test performing dates :From:22106/2023'ra:23/o6/2029

SI.
No Characteristics Unit Test Method Acceptable limits as

per IS:10500-2012
Result

t Colour Pt Co. unit lS:3025(part 4) 2021 Not Done
2 Odour lS:3025{part 5} 2018 Agreeable Not Done
3 Taste ts:lotS{partB} 1984 Not Done

Turbidity {Nru} lS:3025(part 10)1984 t--------;- '2,70
5 pH at 25"C lS:3025(Part Ltl?\Zz 6.5 to 8.5 6.77
6 Tqtal Alkalinity (as CaCoa) (mg/Litre) lS:3025(Part 23)1986 200 Not Done
7 Total Dissolved Solids(TDS). (mg/Litre) lS:3025(part 15)1984 500 120.0
8 Total Hardness (as CaCog) (m#Litre) ls302s (parr 21)1998 200 70.56
9 Calcium (as Ca) (mg/Litre) 15:3025 (part a0)1994 75 Not Done
10 Magnesium (as Me) (rngltitre) 15:3025 {part 46}1994 30 Not Done
11 Chloride (as Ct) (mg/Litre) 15:3025 (part 32)1988 250 19.72
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Ft ffil:lw
ATERAUTHORITYI(ERALA lil

QUALITY CONTROL DISTRICT LAB
IIIALAPARAMBA, KOZHTKODE

Ph: 0495 296475t
E-mail : aeqcdkozhikode@gmail.com

No' Drta l"lf
Customer Name & Address 1.Date of Receiot t22106/2023

AL FAROOK RESIDENTIAL

SENIOR SECONDARY SCHOOL

C/O. PRINCIPAL

FAROOK COLLEGE POST

. KOZHIKODE.

2.5ample Condition : GOOD
3.5ampling done by : HEALTH INSPECT0R
4.Sample code . :4008
5-Source of sample :,BORE WELL. WAf€T
6.Sample quantity :1 LTR

_7.Igft performing dates : r r om : zz / oa I zozt ----- W EiGiM

st.
No Characteristics Unit Test Method

Acccptable
Iimits as per IS

10s00-2012

Resuit

1 Electrical conductivity
at 25"C

{micro
mhos/cm)

ls 3025 (part 14)-2013 179,5

2 Acidity (mg/litre) lS 3025 (part 22)-1986 Not Done
3 Sulphate (as SOr ) (mgllitre)

200 Not Done4 Phosphate [as pO ] (mg/litre) rs 3025 {PART 31}-2008 ND
5 Fluoride (as F) {mg/litre) APHA 4500F-D 23rd Edition 1.0 Not Done
6 lron (as Fe) (me/litre)
7 Nitrate (as NOs) (mg/litre)

1.0 0.90
APHA4500N03-B 23rd Edition 45 0.97I Ammonia (mg/litre) l5 3025 (part 34)-2008 0.s ND

9 Residual Chlorine (mg/litre) 15 3025 (part 26)-1986 0.2 Not Done

Remarks:- The results reported relate only to the somple received and tested. This test report shol! not be

Reviewed Byr Chemtst Lil1._
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lS 3025 (part 53)-2003

reproduced except in fult without the written approvcl of the Laborotory.

Authorlzed By:

Rev.Date :
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WATERKERALA
QUALITY CONTEOL DISTRICT LAB

MALAPARATTBA, KOZHIKODE
Ph:0495 296475t

E-mail : aeqcdkozhikode@gmait.com

No- Date of
Customer Name & Address 1.Date of Receipt :2210612023

AL FAROOK RESIDENTIAL

SENIOR SECONDARY SCHOOL
. CIA, PRINCIPAL

FAROOK COLLEGE POST

KOZHIKODE.

2.Sample Condition : GOOD
3.Sampling done by : HEALTH INSPECTOR
4.5ample code :4008
5.Source of sample : BORE WELL. WATER
6.Sample quantity : 100 ML
7.Test performing dates :From:22/06/2023 fo:ZZlOe/ZOn

SL

No Characteristics Unit Test Method

Acceptable
Iimits as
per IS

I0500-2012

Result

1 Coliforms cFU&oo
ml

15 15 185(part1) 2002 reaffirmed20l6 Shall not be

detectable
in any 100m1

sample

NIL

2 E coli cFU/100
ml

lS 15185{part1} 2002 reaffirmed2016 Shall not be
detectable
in any 100m1

sample

NIL

Remarks:- The results reported relote only to the sample received ond tested. This test report shal! not be
reproduced except in fulr without the written opprova! of the Loborotory \ tl-:fi1t --*tl',Vcrr4
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