APPENDIX — Xl
PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. 2 304\ Dated: |- F-2 €

It is certified that an inspection team headed by M'f" Tﬂc‘[t}kﬁsfﬂ‘ LOMdE_E«QPH@)
(Name of Officers with designation) from ..... ' }pwblo?o})eﬁ—ffﬁdei)mhr)ek}_ ...................
(Name of Department/ Office) inspected the SENGOL INTERNATIONAL SCHOOL, WARD NO.-45,
NAUGADH WAIDHAN, SINGRAULI (M.P.) (Name & Address of the school) on
‘.......311...%.-.&@;,&» ...... (date of inspection) and found that the SENGOL INTERNATIONAL
SCHOOL (Name of school) has safe drinking water 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 Central/ State/ U.T. Govt.

The above is valid for a period of ..... )2 M"’]‘fel

ave il
Divigion Singraus

Signature with Seal: \ g, Simgrau (P
Name : Mr‘ﬁ’?o[&?&uﬁﬂ.ﬂg .ICMY{“WI <
Designation : ...E& PHQD ...................

Name & Address of the Office / Department : Pn@

To

PRINCIPAL

SENGOL INTERNATIONAL SCHOOL

WARD NO.-45, NAUGADH WAIDHAN, SINGRAULI (M.P.)
(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.

.-r"""'—'- //f‘
INCIPAL NG
Sengol International School MA ER
Naugadh, Singrauli (M.P.) : Sengol International Scheol

Naugadh, Singrauli (M.P.)



DISTRICT WATER TESTING LABORATORY

[ H Office of the Assistant Enginesr, Public Health Engineering Sub Divisior, *Yaidhun { M.F.)
[ ANALYSIS REPORT o
|i=portNo. 2026/DWTL/SGRL/772 __ DATE 3606-.076
l_’c.'r Ref.lHdc. : Q . DATE :27-06-2026
Civpe of Sample Tubewell

Sender Name Manish Kumar Pathak

Particular of Sumple : Treated water

Sample No, Place of collection and details ry'Sa.:Tp.}e ) Date
1 Sengol International school Naugadh dist.singrauli (M.P.) 2026-06-27

PARTICULARS TO BE FILLED THE LABORATORY

Date of Receipt : 27/06/2026 Lime of Receipt 1 1:40ar
As PPer BIS-10500:2012 For
Drinking Water
S. No, Characterstics Unit Requirement Results
Requirement [P'.:“_m_i“ihlc
(Desirable Limit) Kimaitia tae
absence of
i Alternate Sauree) ]

PEYSICAL TEST = 3 2 3 1 a
]_I Taste - Unobjectionable | Unaobjectionable I Inchejectio, . 5
{2 [Turbidity NTU 1.00 5.00 .50 . : »

3 |Colous Hazan Units 5.00 15.00 0.00 e B
4 |Odour ) Unobjectionable |Unobjectional.ic U".'u.b.-“jccliu_ - - l a
CHEMICAL TEST
5 H p H scale 63 To b3 No Rch:xa.'qn-“'_ 13 - :_h - -
L6 ot thess a8 Ca0C 3 mp 200 600 [ 1 aes | — -
7 |Calcium as Ca mg/l 75 T a0 -‘|:“ ‘- =] - R s
8 |Magnesium as Mg mg/! 30 100 '_ 074 B 5 j
9 Total Alkaliniy as CaCa3 mg/l 200 600 j_ 3900 - 4 3
10 |Chloride as CI mg/l 250 1000 | 65.00 . .
11 |Elecironic conductvity us/cm - - [ 180.00
12 |[Residual chlorine mg/l 0.2 1.0 010
BACTERIOLOGICAL TEST
13 |MPN of Coliform Per 100ML. Nil Nil Nil
14 |Faecal Coliform Per 100ML Nil Nil Nil

Notes:-*The figure indicated under the coloumn "Requirement (Desirable Limit)" the limits up to which watcr is generally acceptable 1
the consumers. Figures in excess of those mentioned under ""Requirement (Desirable Limit)" the water nct acceptable, but still may be
wlerated in the absence of an alternative and better source but upto the limits indicated under column " Permissible Limit in the absence of
an alternative Source” above which the source will have to be rejected (Guideline values for drinking Waier as per E18-10500:2012)

4]

In ALl water intended for drinking E.Coli or thermo tolerant coliform bacteria and T 2l €' _ym bacteria must nol be detect sie in any
100ml sample. ) -
¥ r

ior thermo talrane coliform bactesia &7 otal coliform beeteria must not be
detecablc in apy 160 ml sample. L case of large supplies, where suff - ent sample are exa:sine | must not be present 95%o0 sample taken ]
iwough out any 12 month period,

lemE e R e ]
NMere: 1. Sample s not coilected by us.
2, Not to be produced at court of law .
3. We do not take any responsibility for deviation in test result due to wrong ¢ /lection of sample . i
4. Analysis Reporty Valid upto one year from the date of issuing . = ]

Remarks if any -

(Authoriscd Signature)

Signature of Analyst--

Duatrict T aboratory
#ublic Health Eng meering Deptt. Singruali
Issueed By

Sengol International School mAGE
Naugadh, Singrauli (M.P, ) Sengol lr!tematlons Schoel

. Naugadh, Singrauli (M.p.)



