ANNEXURE-C
PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

NO. Dated22/05/2026

Itis certified that an inspection team headed by Dr.P.A.BHOSALE

(Name of Officers with designation) from Medical officer, P.H.C. Nipani Jawalka
Name Of the Department/ office) inspected the Shiv Sharda Public School, Shivajinagar
Gadhi, To Georai, Dist Beed, on 15/05/2026
and on the basis of Water Test Report (Attached) bearing no |8 84  Dated 18/05/2026
of District Public Health Labogatory (Lab) certified that the Shiv Sharda Public School,
Shivajinagar, Gadhi, Tq. Georai, Dist Beed, has safe drinking water facilities for the students
and members of staff of the institution. School is also maintains the hygienic sanitation

condition in the school building & the campus as per norms prescribed by the
Central/State/U.T. Govt

This certificate is valid till:

fewith Bice:

€ Niponiawalka

Name & Address of the ofﬁce/Dcpartment._

To

The Manager,

Shiv Sharda Public School,

Shivajinagar, Gadhi, Tq. Georai, Dist. Beed,
(Name & Address of the institution)
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.. ChiefBacteriologist
District Public Health Laboratory, Beed

Behind Eyeward, District Hospital Campus, Beed - 431122

Tel, :- Office :- (02442) 222863

Emall: dphibeod123@gmall.com
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REPORT ON CHEMICAL EXAMINATION OF WATER FOR DRINKING PURPOSES

Date of Collections - 45/ 05/202¢ Date of Receipt:- [5/05/202 6  Date of Examination :- 5/ 05 /2024

(LRN No.l0 ¢ = 6 1 ) (All the Analytics Resulsire in mg/Litre except ’h, Turbidity) Onwards
ol BIS Specification
St.No. Test parameter (1) ) (3) 10500 : 2012
T, s Normal Values
SQL _ Desirable| Permissible
WARMGT udtia, T Limits |  Limits
1. | Physical Appearance ity
2. | Odour Oclour led Agreeable | Agreeable
3, | Turbidity (as N.T.U.) 0.2 1.0 5.0
4. | PH Value 6.9 65t08.5 |No Relaxation
5. | Chlorides (as CI) 39.0 250 1000
6. | Nitrates (as NOz) oo 45  [No Relaxation
7. | Total Hardness (as CaCO;) §U.0 a0 60
200 600
8. | Alkalinity (as CaCOz3) 490
500 2000
9. | Total Dissolved Solids 156. 0
03 1.0
10. | Iron (as Fe) Gy
1.0 15
11. | Fluoride (as F) 00
12. | Other Tests (if any) -
13. —'[‘
Y
AN
16. \
17. \ —
18. L
1. \ f—
- ) —

* This report is restric

- 4 mmannnt Callected by this Laboratory

ted only for the sample/9 [s Submitted Lo this Laboratory.

(P.T.0.)
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Remarks
igfare’ potable/chemically fit for drinking purpose

on the basis of analysed

Sample No. §9).
parameters only.

Wudd&-ewam»muanbemdfordﬂnﬂnsp
ascertaining it's bacteriological quality frequently or regularly.

ufpose only after proper treatment, disinfection and

B) Sample NO-«\ Contains
However, if there is no any dmmmmawﬂlbleneubymmuﬁmhmmm&mm'lmbemdfﬂ
drinking purpose only after treatment, disinfection and sacertsining it's bacteriological quality frequently
or regularly. :
C) Sample No. (s) Contains

N s 3
Hence, this/thase water Source’s ia/are chemically n blefunfit for drinking purpose on the r,as;iu:.f.mlyﬁI
parameters only. : -

 HEALTH SERVICES

Forwarded With Compliments To : rMeclrecal %r’ne/
p.HC . Nr"pani Tawalk@ -

Tl (e rad

Dist -Beed

9)[_2%( — Dated> )5 [ 05 /202§

With reference to letter No. :
FeesRs.: —
Rmdpth. and Date: —




