District Level Water Analysis
Laboratory,

Uttar Pradesh Jal Nigam, (Rural),
Address :- 100 H-Block, Gujaini, Kanpur Nagar (208022)

Rept. No 1 |Date: | 30052026  [PageNo 1/1

Customer Details

Office Name and Address Mahadevi Yagyadutt Academy, Sachendi, Kanpur Nagar -209304
Ref Letter No & Date
Basic details of sample
District anpur Nagar Block Sachendi
Gram Panchayat Sachendi Village Sachendi

Mahadevi Yagyadutt
Habitation - Location Academy, Sachendi, Kanpur
Nagar -209304

‘Water Source [Tubewell SampleNo. |1
Quantity of Sample 1 litter Date of S.C. [28-05-2026
Receiving Date 29-05-2026 S. Collector  [Rakesh Sukla
Sample Depositor Rakesh Sukla
Analysis Start Date 29-05-2026 | Analysis Completion Date | 30-05-2026
Technical Data of Analysis
Analyzed Specified Values as per BIS

Sr.N parameters Observed Unit Ref. Method of Analvsi

. No . .

(Unit of Value Acce_ptable Permissible £ Tethot of Anxlysts
Measurement) Limit Limit

1 | Total Coliform 0 CFU 0 CFU APHA 24" Edition :2023

2 |E .Coli 0 CFU 0 CFU APHA 24" Edition :2023
Result : Satisfactory | Remark: Potable

Note:- 1. This Certificate refers only to the particular sample(s) submitted for testing.

2. This certificate shall not be reproduced, except in full, unless written permission for the publication of an approved
abstract has.

3. The test results reported in this certificate are valid at the time of and under the stated conditions of measurements.

4. Sample will be stored up to 7 days (in case of nonperishable items only) from the date of issue of tests reports unless.
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APPENDIX - XIll

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE

NO. K [yelblizap Dated: o) <] 2p2f

It is certified that an inspection team headed by Aﬁc/lam kus i (/Lamd(Name of
officers with designation) from 0. P T2l NJj amn (Rand)) )‘(m../,m (Name of Department\office)
inspected mqu “?ﬂ aditt A, Sachendy (Name & Address of the school) on
39.)<)202¢ (date’of inspection) and found that Mahaden.y &3HQM A/, . Lodvend:

(Name of school) has safe drinking water facilities for the students and me“fnbers of staff of the institution

and is maintaining the hygienic sanitary condition in the school building & the campus as per norms
prescribed by The Central/State/UT Govt.

The above is valid for a period of ZelS} 2, It

90 B
Signature with <20 AR

Seal:

(Name & Address of the Institution)
Name:
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Name & Address of the Offlce / Department:
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