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DUBLIC HEAL TH ENGINEERING DEPARTMENT 

WATER QUALITY TESTING LABORATORY 

15 

PIE IC HEAI TH ENGINEERING SUB DIVIsION JHABUA MP 

S.Nc 

ketouater Ne .21/2025/137 
Particulars 

abua 

WI PHE 
Stb division JHABUA 

No of 

Sampie 

O2 

Rate 

29/4 /20 2 
Unit 

a 2414}2o 2g 

TOJAL 

Amoun: 

24005o 

AssistakEng1nesi 
Public Heangineering 

Sub division JHABUA 



Sanple Received FromH 

Description of Sample : 
() o) qRut- RO, wali 

TTRTfaNT (gz ttW 2Ta (ta Date of Receipt.21.|oa|.2025. 
date of Analysis .2...I.04.4.2.24. 

(ii) <dod RU 
(ii) 
(iv) 
(v) 

No 

2 

(A) PHYSICAL 

3 

PUBLIC HEALTH ENGINEERING DEPARTMENT 
WATER QUALITY TESTING LABORATORY 

PUBLIC HEALTHENGINEERING DIVISION JHABUA 457661 

5 

Parameters 

Colour 

7 

Taste 

Odeur 

4 Turbldity 
(B) CHEMICAL 

p 

Specific Conductivity 
Total Dissolved Solids 

Total Akalinity 
10 Chlorides (as Ci) 

11| Fluoride (as F) 
12| Nitate (as NO,) 
13| Iron ( Fe) 
14| Residual Chiorne 
15| Sulphate 

Total Hardness(as Co Ca3)|300-600 mgl 

16| manganese 
17| Arsenic 

18| BACTERIOLOGICAL 
(C) Total Colifom /100 ml. 

19| Faecal Coliform/100 m 
(D) oTHER TEST 

Unit & permissible limit as 
per BIS 10500-2012 

5 TO 15 HAZEN 

|Agreeable 
|Unobjectonal 
1 to 5 NTU 

Botng watn 

PH SCALE(6.5 to 8.5) 
|Micro mhos / Cm. 

500-2000 mgl 

200-600 mg/l 

|250-1000 mg/ 
1.0-1 5 mgl 

|45 mg/l 

mg/ 
02-1.0 mgl 

|200-400 mg/ 

|0.1-0.3 mgl 

N 

0.01-0.01 mgl 

Ni 

(i) 

400 
32 

Analysis Report No, 

Bill No..,5. date 2:1/4]ans. 

246 

Particulars of Collection 

|Acaptaola| Ace plalda 

|30 

Date of Collection 2.1.p4l?025. 

() 

ol6 

69 

L400 
182. 
276 

|2 

136 

862. 

Value Obtained 
(ii) (iv) 

Chemist 
W.TL. PHE, Dn. JHABUA 

(V) 



PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

D, No. S 

It is certified that an inspection team headed 
by.MR..ÞAYALU..RATHOD.LASSTS TANT ENGINEER) 

(Name of Officers with designation) from ..PUBLTC..HEALTH..EA4LNERON4.Sue:. Dso 

The above is valid for a period of ...9NEYER.. 

To 

(Name of Department Office) inspected the EkLAVWA moDEL REMENTIAL SHooL, MORDUNDryA (MP) 

EkLAvYA moDEL RESDSNTEA 

APPENDIX - XIII 

(Name & Address of the school) on 
EMRS mORDUN DIYA 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. 

SSHeL..mb£ANEYA...! Cmp) 
(Name & Address of the Institution) 

Dated: 

29]o4 |20s.. (date of inspection) and found that the 

Signature with Seal: 

:s/o5/2oS 

Name 

Designation 

. 

Assistent. Engineer 
FE Sub Da. J..ba(M. P.) 

Sayakkathoe 
Assste.ngiheehm.. 

Name & Address of the Office / Department :PH.F.D Jhaloug 

* 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. 
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