
S. No. 

0UALITY CONTROL DISTRICT LABORATORY 

Test Report. No : KWA/QCDLTSR/3944/202% 

KERALA WATER AUTHORITY 

Parameters 

Customer Name & Address 

Sreenarayana Vidhya Mandir School. Kodaly,Mob: 9446937160 

Colifornm 

E.coli 

Tclephone No - 0487-2338380, E-mail -kwa.qc.tsr@gmail.com 
KIZHAKKUMPATTUKARA, THRISSUR 

*CFU- Colony Forming Unit 

|KWA/QCDLITSR-R-No:ó \Amend No: 00 

Review el by: Sruly PS 
(Microbiologisu) 

Test Method 

IS 15185: 2016 
(Reaffirmed 2021) 

Renarks;-('oliform & E.coli Bacteria are absent 

Test Report 

IS 15185:2016 
(Realtirmed 2021 ) 

|1. Date of receipt 
|2. Sampling done by: The Customer 
3. UID No.of Sample: KWA/QCDL/TSR/S-003944/2026 
4. Source of sample : Openwell 

Report Date : 29/05/2026 
:23/05/2026 

5. Sample condition : Fit for requested tests 
6. Name of sample : Drinking water 
7. Purpose of test :Commercial 
8. Sample Quantity :200ml 

9. Test Performing Dates 
From :25/05/2026 

Acceptable limits as 
per-IS 10500-2012 

Shall not be detected / 
100ml 

Shall not be detected/ 
100ml 

*End ofRISSU 
Issue No:1 

o ie resSuls stated above related only to the sanple(s) submited for testing. This test certificate shall not be reproduced 
eXCept in full without the written approval of the Laboratory. 

Report * 

Amend Date: 00 

To :29/05/2026 

Result 

<1 CFU/100ml 

<1 CFU/100 ml 

Authorized By:Jiji KS 
( Microbiologist ) Depuly Quy02g0r 

Qualty Conto )c 
LbAdi0ry 

Auttrrty 
ssue Date 70000s 
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