INDUSTAN WATER TESTING LAB

(1s0 certified C0.9001: 2015)

HINDUSTAN

TEST T'\!‘“!L)"‘
‘ TEST REPORT
‘ Reporting Date: 08/04/2024
Report No.: HTL/W/01/24-25
RNATIONAL SCHOOL
1. | Name & Address of Customer N'l/S V..K INTE
Village- Tilpat,
Faridabad.

2 \ sample Id HTL/W/2405040001

3., \ Sample Description Drinking water
\ 4, 1 Sample Quantity \ 2.0 Ltr
\ 5. \ Date of Sample Received ‘ 04/04/2024
s | Period of analysis \ 04/04/2024 - 08/04/2024

7. k Sample collected by l HTL Representative

SR. TEST PARAMETERS ‘ UNIT TEST METHOD RESULTS LIMIT AS PER
No IS-10500-2012
ACCEPTABLE PERMISSIBLE
LMITS LIMITS |

RTABLE 3-BACTERIOLOGICAL PARAMETERS

1. | Coliform | Absent/100 ml_[ IS 15185 Absent Absent Absent q
| 2. [Ecoli | Absent/100 ml | 1S 15185 Absent Absent Absent |

-END OF TEST REPORT-

/<r:»

CHECKED By ’
18/1 Mathura Road, Ajronda, Near-SSB
Note:- Hospital Faridabad, Haryana-121001
1. Test results listed refer only to the sample and applicable parameters, Endorsement of products
is neither inferred nor implied. Sl 01292982027, +91 989141 4188,
2. The sample will be stored up to one month (in case of non perishable items only) from the date
of issue of test report.

+91 92687 23027

3. This is not to be reproduced wholly or in part and cannot be used as an evidence in the court of law. =4 info@hindustantestinglab.com,
', 4. Total liability of t is limited to the invoiced amount. -

hindustanlab2007 @gmail.com

gm www.hindustantestinglab.com




e FORMAT OF SCHOOL HYGIEN

1. Name of the school & Address V. K
T LLPAT FARLD ABAD
2. Standard SENTOR ;\L(C)N HeRY (10 * 1)
3. Total No. of Student Bovs 263 Girl MM
4 No. of Rooms for student , Z,(s o
'_1 C e —————

. Student Average per room

&)

6. Ventilators in rooms - Yés/No  YES
for girls 12— for staff _£

. for boys _ 8

~1

_No. of toilets
v
- Bad/Average /Good
G LoD

8. Conditions of Toilets
_G oeD Ventilation 4

Resi  GODD  wall _ GOOD Door
YES

Privacy Maintained or not

o Hand Cieaning Washbasin available : yes/No YES
- Yes/No YES

C Q
o SEWw

-
/Well/Hand pPump/Other Source o Siilss
CoVvERED

10. Soap/Hand Wash available

i

- Govt./Tube well

11. Source of drinking water
(OVER HERD

12. Over Head /Underground Tank : YE;/NO/(Covered/Uncovered)

v .
13. Logbook for cleaning maintained or not: Yes/No VYES

. v NC
14. Any Canteen Available : Yes/No /

vailableornot: %

anteen available or not: Nﬁ ______________ Sl o m

v
: Yes/No NO

15. If yes, License under FSSA is a

16. Hygiene Certificate for ¢
bacco product in premises of school

17. Any site of to
/No YES

v
18. Any water engineerngin school premises : Yes

Principal

V.K. INTERNATIO v
Signa&\g'éaﬂmf[; A;&icag e Signature of Inspection Officer
iation 3{: 531716 g p g
MEDICAL OFFICER
\p. H.Cu P ALLA

“EARIDBC. . ¢



