ANNEXURE-C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE

No. 2663 Dated : 18/11/2025

It is certified that an inspection team headed by Dr. A. T. Shinde, Junior Scientific
Officer From District Public Health Laboratory Services (PHED) inspected the
Yashoda Public School, Satara at S. No. 243, 244, NH-48, Wadhe, Tal & Dist — Satara
on 10/11/2025 and on the basis of Water Test Report (Attached) bearing no 2663 dated
18/11/2025 of District Public Health Laboratory Services (PHED Lab) certified that the
Yashoda Public School, Satara 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. Gowt.

This certificate is valid till : 17/11/2026
\ 0\/ -

Signature with Seal : Junior Scientific Cfficer
District Public Heaith Laboratory
Qld Civil, Satara

Name : Dr. A. T. Shinde
Designation - Junior Scientific Officer
Name & Address of the Office/Department : District Public Health Laboratory

Services, Satara

To

The Principal,

Yashoda Public School, Satara
S. No. 243, 244, At- Wadhe

Tal & Dist — Satara, Maharashtra
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State / Regional / District/ Public Health Laboratory T”q ﬁxﬁtqi§=f ik

E-mail-lD e e, PhoneNo. :......... e e 5 ST SRR
REPORT ON CHEMICAL EXAMINATION OF WATER FOR DRINKING PURPOSES

Date of Collection :— \0\\\\%’ Date of Receipt —olll ,@‘5' Date of Examination :— "\0\ \")’?/5'-
{All the Analytical Results are in mg./Litre except pH, Turbidity)

Sr.No.|  TESTPARAMETER “ 2 @) BIS Specification
10500 : 2012
o\ Normal Values
Borewall. Desirable |Permissible
\ Limits Limits
. C\eav \
1. | Physical Appearance Colo vl 2s — —
2. | Odour ay " alle \ Agreeable | Agreeable
3. | Turbidity (as N.T.U.) ©:58 \ 1.0 5.0
4. | pHValue 7.8 \ 6.5t0 8.5 |No relaxatior
5. | Chlorides (as Cl) Sy, \ 250 1000
6. | Nitrates (as NO,) ““ 45 No relaxatior]
7. | Total Hardness (as CaCO,) B - \ 200 600
8. | Alkalinity (as CaCO,) 8o \ 200 600
o. | Total Dissolved Solids \eh . \ 50 | - 2000
10. | lron(asFe) == \ 0.3  |Norelaxatiorn
11. | Fluoride (as F) - \ 10 1.5
12. | Other Tests (if any) o \ o i
TV
14,
15 i~
18,
17.
18.
18.
20. - T~

This report is restricted only for the Sample/s is Submitted to this Laboratory.
This Sample/s is / are not Collected by this Laboratory.
' ! [PT.0]



REMARKS
A) SampleNo.(s)__ (1)

is/are potable / chemically fit for drinking purpose on the basis of analysed
parametersonly, ~—— ‘

However, this / these water source/s can be used for drinking purpose onl
\/ascertaining it's bacteriological quality frequently or regularly.

B) Sample No. (s) \ Contains

\

nate source available nearb
reatment, disinfection and as

y after proper treatment, disinfection and

However, i there is no any other alter

drinking purpose only after proper t

y then this / these water Source/s can be used for
regulariy.

certaining it's bacteriological quality frequently or

C) Sample No. (s} \ Contains

\
\
\

e/s is / are chemically rion

74 Hence, this / these water Sourc

-potable / unfit for drinking purpose on the basis of
analysed parameters only.
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Date : 'o—}n/a(“
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£ -
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N diq |-
With reference to letter No. - . Dated:- 1© i J - T

FeesRs. : l??&’g’,-. N
Receipt No. and Date: oo )OL)O
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Health Laborato
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