APPNENDIX — XI1lI

SAFE DRINKING WATER & SANITARY CONDITION CERTIFICATE
No.:..Rede. /2425 /25 pated .. 2L\ 202

It is certified that an inspection team headed by ’D'IVCUS}“C!JJS\"\MJ&
I\"CQLICGJO!%MEQJ_ (Name of Officers with designation)

inspected the MAEER’s Vishwashanti Gurukul School, Kegaon, North Solapur, Solapur
Maharashtra on 1]1012025 (date of inspection) and found that the MAEER’s
Vishwashanti Gurukul 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 one year w.e.f. Ao l2ory it 1“0\1015

Hrd IR g
Name fD'er:t.li}\cql'.?;}\im' &Wm

Designation MCGJ‘QCZJQ{Y‘SICCL

Name & Address of ﬁa‘l&(l"\m}\mm&a«?_l}dil@ NeoAh Sokep
Department/ Office - 3 e

Signature with Seal

To
MAEER’s Vishwashanti Gurukul School

Kegaon, North Solapur, Solapur, Maharashtra



e s

Maharashtra State Public Health Services

District Public Health Laboratory,Solapur
Prione No. - 0217/2601296 E mail - jsosolapur@gmaii.com

Bacteriological Report of Water Sample
Principal. MAEER'S MIT PUNE's

[o ‘Vishwashanti Gurukul School
‘Kegaon.Dist Solapur

Letter mimoer and date of the sender |82 B Date  01/10/2024
(L.aboratory reference No. ! .=
Date > Saapling Datc  01/10/2024 - ) '
(Date o 5 anple received Date  01/10/2024 o
\Date of - arrencing examination 'Date 01/10/2024 _ ]
| | Result of Analysis 1'
| | | Most Probable Number per !
T , .
lwe o |ttiediar of Water samples | 100 ml. Remark

e f ] | .

; . - Thermovolerant

‘ ; ! Coliforms | i
! E | | coliforms l
} _:._.., i . ! |
i |RC water, MAEER'S MIT PUNE's ‘ l
{1 {Vishwashanti Gurukul School | 0 i 0 Potable 1
; saepzonDist.Solapur | | ! '
ST e — [ L
|Feedback i~ Non potable drinking water can only be used for drinking purpose only after proper I
treatmert of chlorine and ensuring appropriateness after bacteriological inspection. ]
o BT i
:Out ward No. 1398 Date - 04 | [512-1—1 |

|

s assun oA that the said water sample is representative.

L |

T

{7 3r. Scientific Officer
Dist, Pub. Health Lab. Solapur



O Pz Puna-Pra (500 Fads) 4 2018

State £ Regional / District / Public Health Laboratory S ONPIE

E-mail-ID : oooveereiriesinmsnnnssanssansseene

REPORT ON CHEMICAL EXAMINATION OF WATER FOR DRINKIN

Phone NO. .......cccovvvvnn, S
G PURPOSES

Date of Collection :- 0] |0 |24 Date of Receipt - o1) |o|24 - Date of Examination - 0 10124
(All the Analytical Results are in mg./Litre except pH. Turbidity) Lab-Red Mo P-&4

AT T e
No.| TEST PARAMETER (1) -3 __Normal Values __

) Desirable | Permissible

Limits | Limits |

1. | Physical Appearance gﬁ’; e | & - -
2. | Odour %5%5 \ Agreeable | Agreeable
3. | Turbidity (as N.TU.) Do) \ 1.0 50
4. | pH Value 67 \ 651085 | Norelasaton
5. | Chlorides (as Cl) 10:0 \ 250 1000
6. | Nitrates (as NO3) N-D- 45 No relaxation
7. | Total Hardness (as CaCO3)| )p- o 200 600
8. | Alkalinity (as CaCOs) 60 200 800
9. | Total Dissolved Solids 2300 \ 500 2000
10. | Iron (as Fe) N D \ 1T 03 o retasston
11. | Fluoride (as F) s | 046 \ 1.0 15
12. | Other Tests (if any) —_ \ o
13. \ =
14, \ —
15. e " B
16. \\ - )
17. | \\ B -
18, ] B —\““ il
9.0 | \
20. —— s 1 ST

«This report is restricted on| i i
“Th : y for the sample/s is Submitted to this Laboratory.
. «This Samples/s is / /are not Collected by this Laboratory.




(2)
REMARKS

A) Sample No. (s) - ) 8 (_0 ne,) _ is/ase potable / che[nically fit for drinking purpose on the basis of analysed

parameters only.
However, this / these water source/s can be used for drinking purpose only after proper treatment,

disinfection and ascertaining it's bacteriological quality frequently or regularly.

Wo. (s) — Contans

e

However, if there is no any other alternate source available nearby then this/the
drinking purpose only after proper treatment, disinfection and ascertaining it's bacteriolgi

regularly.

+ &) Sample No. (s) Contans

Hence, this / these water Source/s is / are chemically non-potablef\mﬁﬁtu{ri_nking purpose on the basis oé

analysed parameters only.
HEALTH SERVICES _ ' No. |39¢
']
Date: 04/ 10)?_b,

ter Source/s can be used for
uality fequently or

Forwarded With Compliments To:
Pﬁnapal,
L

MAEERS MiT PYNE'S Vishwashanti Guyukul Sthool
Kegaon ,Solapur -4 3255

With reference to letter No. MAEZR'S /VG § [soL /2024257 ) Dated :0*) 1o/ 24

FeeRs.: £ pol__
Receipt No. and Date : 4-) 74448 Ir. Scientitic Officer §-~
Dist. Pub. Health Lab. Solapur

o1 )lo)24



