Telephone:0485-2995332
emall:—qcsdlktml@gmalI.com

KERALA WATER AUTHORITY
QUALITY CONTROL SUB DISTRICT LAB,KOTHAMANGALAM-686691
WATER TEST-BACTERIOLOGY REPORT

Report No;: KTML/3582/03/26 Report Issue Date 30.03.2026

Blstomer Name &Address

Date of Receipt of Payment | 59.03.26

Date of Sample received 25.03.26

Sample given by Medical officer CHC
Pallarimangalam
Sample Code 3582/03/26
Principal Malikdeenar Public School Sample Name Drinking Water
Adivadu
Sample Condition Good
Source of Sample Open Well
Sample Quantity 200ml
Test performing date : From : 26.03.26 TO 27.03.26
g ' Acceptable Limit as per i —_—
No. Parameter 1S 10500-2012 Test vietnod . Resuit
1 Total Coliform Shall not be Detected/100ml 1S15185-2016 Absent’
2 E-Coli Shall not be Detected/100ml 1S15185-2016 Absent
Remarks:-

NB:-1) The result stated above related only to the sample(s) submitted for testing by the customer .

2) The samples retain for 15 days from the end date of analysis

3) The test certificate shall not be reproduced except in full without the written approval of the Laboratory
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10. Transformers (if nearby) fenced properly ] Ej

11. No exposed or hazardous electric

posts/ electric wires near school.

12. Fire extinguisher installed ] ]

The inspecting officer may offer remarks regarding item 10 and 11. The head of institution shall
rectify the defects and obtain NOC from KSEB in cases pertaining to [tems 10 and 11.

HEALTH AND SANITATION 24 9) | 2 2.6,

13. Adequate, clean, ventilated IQ/ ]

toilets with running water

14. Classrooms, common areas and kitchen are clean IQ/ ]

15. First aid kit available @/ ]

16. Overgrown vegetation/garbage removed from

= O

School premises

17. Rodent control measures are in place E/ —

Items 13 to 17 are to be certified by the Health staff (HI/HS) of the concerned Local Body.

Signature & Seal of School Principal/HM:

. BroRY- |
Signature & Seal of Health inspector  : M ‘“‘mgd .

a\8e
—— Sty oenss
Signature & Seal of Assistant Engineer, LSGD: J 2 Bkl

Inspection Date:





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



