Date - 26.02.2024

Sub;- Request for Safe Drinking water and sanitary Condition Certificate

Dear Sir/Madam,

This is to inform you that the school is applying for renewal of CBES school affiliation this year.
It is mandatory for the school to produce a certificate of safe drinking water and sanitary

| ‘condition. This certificate has to be issued by an office not below the rank of an assistant
engineer of the government public health department {PHED or Authorized office of the
Municipality in the given format.

The school has already obtained the water test report from PHED which we are attaching for
your consideration.

You are most kindly requested to issue this certificate for the above said purpose.

P

k)

With regards,

-

Mﬁsl

“Viils UULUIMIENL IS EIBCronically aenerated & does nat require any signature.



CERTIFICATE OF ANALYSIS =

Issued from:

Choksi Laboratories Limited (Building - 2 "Pasteur”)
Survey No, 9/1, Balaji Tulsiyana Industrial Estate,
Kumedi, OFf. M.R. 10 Toll Naka,

€
CHOKS g &

s b FIMITER ndore - 452010 (M.P,) INDIA ’
Issued to: ST.PAUL H.5.5CHOOL, INDORE CoA ID: 01701430/23-24
7, BOUNDRY ROAD Report No.: 01701430/23-24 (v2)
Indore, Madhya Pradesh . ULR Nao.: TC638424000000620F
India Issue date: 26-02-2024
Customer Ref(s): N/M
Customer ID; SH240021
Sample Name: DRINKING WATER Sample Quantity: 2 Liter
Manufacture License No:N/M Sealed [ Unsealed: Unsealed
Manufacturer Name: MM Packing: PLASTIC BOTTLE
Manufacturing Date: N Analysis Start Date: 21-02-2024
Reference of Letter: N/ Analysis End Date: 23-02-2024
Date of Letter: N/ Sampling Date; MM
Date of Receipt: 20-02-2024 Sampled By: Client
Batch Number: H/M Sampling Location: N/
Batch Size: MM Page Number: lof3
A.R. Number: WM
Expiry / Retest Date: MM

Test specification as per IS 10500:2012 {Amendment-4)

Description :- Clear colorless liquid without suspended particles

sr.No. Characteristics - Unit Result  [Specification| MbL Reference | Permissible
Sy : : Method Limits
Discipline: Chemical
Group: Water
Subgroup: Drinking Water
Chemical
1. | Colour Hazen Less than 1 WMT 5 P IS : 3025(Part WMT 15
unit 4)-2021
2. | Odour Nat Agresable Agresable MM 15 : 3025(Part Agreeable
Applicahbl 5)-2018
[
3, | Taste - Mot Agresable Agreeable MM IS ; 3025(Part Agresahle
Applicabl 8)-1984
@
4. | Turbidity NTU 0.2 NMT 1 M 15 : 2025(Part MNMT 5
10)-2023
5. |Total dissalved salids gL 150 WNMT 500 NfM |15 3025(Part 16)-| NMT 2000
2023
6. | pH value Mot 1.2 6.5-8.5 M IS : 3025(Part | Mo relaxation
Applicabl 11}.2022
- .
1. | Total Hardness, as CaCO3 mafl 96.5 NMT 200 MM 15 : 3025(Part NMT 600
21)-2009
8. | Calcium, as Ca mg/L 16.1 NMT 75 MM I5: 3025(Fart MNMT 200
40j-1991
9.|Chloride, as Cl majiL 33.3 WMT 250 N IS : 3025(Part NMT 1000
32)-1988
10, [ Sulphate,as 504 magfL 3.6 NMT 200 140 15 : 3025(Part NMT 400
24]-1986
11, | Mitrate, as NO3 mg/L 0.8 HMT 45 0.1 IS ; 3025(Part | No relaxation
34)-1988

Reason for this version: CLL-IDR-STC-AGR-00042/23-24
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CERTIFICATE OF ANALYSIS

Issued from:
Choksi Laboratories Limited (Building - 2 “Pasteur”)
Survey No. 811, Balaji Tulsiyana Industrial Estata,
Kumedi, Off, M.R, 10 Toll MNaka,
Indore - 452010 [M.P.] INDIA

cHOKS 1P,

—
LAEDRATORIER LIMITED ¥

TC-6384
Issued to: ST.PAUL H.S.5CHOOL, INDORE CoA ID: 01701430/23-24 —|
7, BOUNDRY ROAD Report No.: 01701430/23-24 (v2)
Indore, Madhya Pradesh . ULR No.: TCB3B424000000620F
India Issue date: 26-02-2024
Customer Ref(s):  N/M
Customer |D: SH240021
Sample Name: DRINKING WATER Sample Quantity: 2 Liter
Manufacture License No:nM Sealed | Unsealed: Unsealed
Manufacturer Name: i Packing: PLASTIC BOTTLE
Manufacturing Date: NiM Analysis Start Date: 21-02-2024
Reference of Letter: MN/M Analysis End Date: 23.02-2024
Date of Letter: MM Sampling Date: MM
Date of Recelpt: 20-02-2024 Sampled By: Client
Batch Number: NiM Sampling Location: N/M
Batch Size: N Page Number: 2af3
A.R. Number; M/M
Expiry / Retest Date: /M
Test specification as per |15 10500:2012 (Amendmeant-4)
Sr.Na. Characteristics Unit Result Specification| MpL Reference Permissible
; 3 2 Method Limits
12, Flueride, as F magiL Less than 0.1 HMT 1.0 MM I5 : 3025(Part NMT 1.5
&0)-2008
13. | Phenolic Compounds, as mafL Mok Detected NMT 0.001 0.001 IS : 3025{Part NMT 0.002
CBHS0H 43)-19492
14, | Residual free chlorine, as Cl2 ma/L Mot detected NLT 0.2 0.05 APHA 4500 CI F NLT 1
15, [Tetal Alkalinity, as Caco3 mg/L B5.3 NMT 200 MM I5: 3025(Part NMT 600
23)-1986
16. | Magnesium, as Mg mg/L 13.7 HNMT 30 NiM I5 1 3025(Part NMT 100
46)-1994
5r.No. Characteristics Unit Result Specification| MbDL Reference | Permissible
] i i Method Limits
Discipline: Biological
Group: Water
subgroup: Drinking Water
Micrabiological
1.|Tetal Coliform Bacteria in 100 Nat Detected Should not be N/M I5:15185:2016 | Should not be
mL detected detected
2, |Escherichia call in 100 Mot Detected Should not be MM I5:15185-2016 Should not be
mL detectad detected
[ End of Repart | ]
Remarks:

Test report shall not be reproduced elther in part or in full, witheut written approval of CLL Management,

» CLL does not give any opinion or interpretation of the same,

- 3ample not Drawn by CLL representative

- 3ample infarmation as Furnished by Customer

- PH value is reported as at 25 nd %

MOL Refer to Methad Detaction Limit

Free Residual Chlorine Limit To pe applicable only when water is chlorinated.

It is recommended that the acceptable limit (specification) is to be implemented values in excess of those mentioned under

Reason for this version: CLL-IDR-STC-AGR-00042/23-24
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_CERTIFICATE OF ANALYSIS

Issued fram:

&

Choksi Laboratories Limited (Building - 2 "Pasteur")

CHOKSI © €5 Survey No. 9/1, Balaji Tulslyana Industrial Estate,
- a—— — Kumedi, Off. M.R. 10 Toll Naka,
SARAATERER STER ndore - 452010 (M) INDIA — *
TC-6384
Issued to: ST.PAUL H.5.5CHOOL, INDORE CoA ID: 01701430/23.24
7, BOUNDRY ROAD Report No.: 01701430/23-24 (v2)
Indare, Madhya Pradesh " ULR No.: TCE38424000000620F
India Issue date: 26-02-2024
Customer Ref{s): N/M
Customer ID: 5H240021
Sample Name: DRINKING WATER Sample Quantity: 2 Liter

Manufacture License No:N/M
Manufacturer Name: MM
Manufacturing Date: TIE
Reference of Letter; MM

Date of Letter: NiM
Date of Receipt: 20-02-2024
Batch Number: N/
Batch Size: /M
A.R. Number: MM
Expiry / Retest Date; MM

Sealed | Unsealed: Unsealad
Packing: PLASTIC BOTTLE
Analysis Start Date: 21-02-2024
Analysis End Date: 23-02-2024
Sampling Date: /M

Sampled By: Client
Sampling Location: N/M

Page Number: 3of3

Test specification as per IS 10500:20132 {Amendment-4)

acceptable render the water not suitable, but still may be tolerated in the absence of an alternative source but up to the
limits indicated under 'permissible’ fimit in the absence of alternate source,  8bove which the source will have to ba rejectad,
8. Subject to terms and conditions mentioned at the end of the Coa,

Reason for this version: CLL-IDR-STC-AGR-00042/23-24
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PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

»

No. Dated: O™ ~ 0%~ > Lf
It is certified that an inspection team headed byr .. H]Lmﬁ NSHLU)... C‘LU 9.5y C— 6 1

(Name of Officers with designation) from

nspected the. 57570 .LJ.L,.,HR\-_,S_@;:._.Sazmo.ln...ﬁ..:...ﬁ.@.m.r.maw RoAd IN
(Name & Address of the school) on @35' 3372 l'Zl (date of inspection) and on the basis of

Dok

m-P

Water Test Report (Attached) bearing no.. (:J' O I Lt'?)O/ 2 Hod lf dated. &f@ @&“!‘QDQ!{

of CHOKS . Lﬂﬂi}ﬂﬁ?@ﬁlca {PHED Lab)certified that the

St. Paul Hr. Sec. School, 7- Boundary Road, Indore 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

Signature with Seal: ..... @” ........................
Name | WPy @

Designation @"Miﬁ’*‘ s s, || W

Name & Address of the Office/Depariment:
To m o
St. Paul Hr. Sec. School H[ ANS ” = C\ LPTA
7- Boundary Road S T

Indore, M.P. =
=Z=oNE-— 11

T.m.c - INDdORE




