Annexure C
Appendix-XIII

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 10 Dated: 28.09.2026

It is certified that an inspection team headed by Mr. Tushar Roy Chemist DWTL Puplic
Health Engincering Department Kondagoan (C.G) inspected the Eklavya Model
Residential School Chichadi, Kondagaon checked the water test report submitted by the
school and found that the school has potable drinking water for students and staff of the
institution and is having provision for running water in the toilets and maintaining 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 01 [One] year from 28.09.2026 to 27.09.2027.

Signature with Seal
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District Water Testing Laboratory

Public Health Engin

ecring Department, Division — Kondagaon

Office of The Executive Engineer, Dongari para Kondagaon (C.G.) 494226

(e-mail - dwtlkondagaon@gmail.com )

Test Report (Drinking Water)

i' “Report no.98/DL/PHED/KGN. Discipline- : Chemical | Group-: Drinking Water
Testing
\ | T
| Sende me & address-; Senders letter no./Date 613/21.09.2026 Sampled by } Mr. Amit Panchal
| EM.RS. Chichadi Sample collection date 23.09.2026 Sampling Plan & | Sampling not done by
Block - Pharasgaon procedure | Lab staff
Dist. - Kondagaon DL receipt no. [ o8 DL Receipt date " 23.09.2026
L Date of analysis started 23.09.2026 Date of analysis mmpleiuﬂ jf 24.09.2026
o ‘1 o Sample Details R ] S
S. | Sample 1.D. District /Block City / Village Habitation Laocation/Source ID./GPS Condition of
N. Identification sample
1. | 98/28/09/2026 Kondagaon |  Chichadi Chichadi | E.M.R.S Chichadi Ok A
2 | 7 ‘ ' ' ' o R ]
3. - 1 T [
4.
ils of ir te: cification
S. | Parameters Test method As per 1S-10500-2012 Result of S.No.
N. \ 18:3025/APHA 24" edition Drinking Water
I Method | Partno. | Revision& | Unit
|
X_(:_tu:_ol' Acceptable | Permissible
‘ Edition/ Limit Limit
J Reaffirmed 1 2 3 4
I 2 3 4 5 6 7 8 9 10 11 iz
; Second pH No
1 l pH 1S:3025 Part-11 1983/2022 scale 6.5-8.5 relaxation 6.8
[ e : Second
2 | Turbidity 1S:3025 Part-10 198412023 NTU 1 5 0.18
3 | Taste 1S:3025 | Part$ Seroad - | Agreeable | Agreeable | Agreeable
3 1984/2023
4 | Odour IS:3025 | Parts Ssoond - | Agreeable | Agreeable | Agreeable
th
s | TDS APHA | 2540-C 20?434 mg/l. 500 2000 310
th
6 | Colour APHA 2120-B 2021%34 Hzn 5 15 2
" | Chnloride as . First
7 ar 1S:3025 Part-32 1988/2019 mg/l. 250 1000 41.04
Alkalinity as 1S:3025 Second
8 | CaCO3 Part-23 198612023 mg/l. 200 600 182.16
| Total Second
9 | Hardness as 1S:3025 Part-21 2009/2019 mg/l. 200 600 234.93
Tl CaCO03
| Calcium as 1S:3025 First
10 | ca® Part-40 199172023 mg/l. 75 200 52.31
| Magnesium 2023/24"
11 l as Mg” APHA 3500 Mg-B Edt. mg/l. 30 100 25.37
Environmental Condition
[ Temperature 25.9°C
[ Humidity [47%

1. The report should not be produced partly or full without approval signatory authority of legal purpose

2 The results refer only to tested samples and parameters. .

3. Samples will be stored for a period of 10 days from date of issue
4 This Lab does not hold any responsibility for variation in results for
5. Results apply to the sample as received./ In any condition Staten
6 Sampling work not performed by Lab staft’

Issue n0.98 Date-25.09.2026 Page no.01/01

prificipal
EMR CH\()H}\!’x

\OCK-Phal'HSl_,@';-’t; o

o rIICt-KOV\di-Hs: (1 .

of report.
samples kept on hold for wants of clarification
ient of conformity not performed by lab.

P
Revicwing and Authorized
CHEMIST
P.M.E. District Lab
Kondegaon (C.G)

End of Test Report
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) _Dlstrlct Water Testing Laboratory

Public Health Engincering Department, Division — Kondagaon

Office of The Executive Engincer, Dongari para Kondagaon (C.G.) 494226
(e-mail — dwtlkondagaon@gmail.com )

Test Report (Drinking Water)

| Repor! n0.96/DL/PHED/KGN. - Discipline- ! Group-: Drinking Water
) Chemical Testing
senders RAMC & address-: Senders letter no./Date 613/21.09.2026 Sampled by Mr. Amit Panchal
[ MRS, Chichadi _— AT
S ;
Mock — Pharasgaon ample collection date 23.09.2026 Sampling Plan & Sampling not done by Lab
i 4 procedure stafl
Dist. - Kondagaon ) ‘
DL receipt no. 98 DI, Recelpt date 23.09.2026
Date of analysis started 23.09.2026 Date of analysis completed 240').202!: ] B
. R Sample Detuil ' : s
S. Sample L.D. District /Block City / Village Habitation Location/Source ID./GPS Condition 0
N. Identification "‘,"HEC_,, -
. " Chichadi Chichadi EMRS Chichadi ok
£ I I N T I
o E—
I S—
sameters the specification a: - [ —
S, | Parameters } R —ratmemod | | " As per 18-10500-2012 T Result of S.No.
N. 18:3025/APHA 24™ cdition Drinking Water
Method Part no. Revision & Unit N
ll‘%‘i’ﬁﬂ '/\Eccplabﬁ- Permissible
on
" Limit Limit
Reaffirmed 1 2 3 4
— 2 1 - —1 5 7 *’ﬂ”—_—’—”’T”‘ﬁ/—T
’f,,;g,;/d_ﬂ_ﬁ,u/g_»_‘,,_,”,__,'__//
p 2023/24"
Fluoride APHA 4500-F-C Edt mg/l. 1.0 1.5 0.09
—__’—/—/—”‘_LT‘_’—__——;_—_————"__———__——/____/—
2 | lIron APHA 3500-Fc-B 20“;%3 4 mg/l. 0.3 1.0 0.05
3 | Nitrate APHA 4500-Noy-B Edt mg/l. 45 45 1.61
4 | Sulphate 1S:3025 Part-24 20’2“2 mg/l. 200 400 0.73
| B L N— I— L
Spe. First pmho 500.1
:3025 -14 - - .
Conductivity 15:302 Part 2022 /em
| N B I I
Residss) - : - mgl | 02 1.0 .
Chlorine e A
teriological Quality of Drinking Water
E.coli Bacteria -
Total Coliform
Bacteria -

ced partly or full without approval signatory authority of legal purpose.

tested samples and paramelers. .
for a period of 10 days from date of issue of report.

1. The report should not be produt
2. The results refer only to

3. Samples will be stored
4. This Lab does not hold any responsibility for variation in resu
5. Results apply to the sample as received./ In any condition Statement of conformity not per

6. Sampling work not performed by Lab staff

Its for samples kept on hold for wants of clarification
formed by lab.

Issue no.98 Date-25.09.2026 Page no.01/01 Revi ; and Authorized
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APPEND!X - X!

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. 2|2 Dated: 29)03]2@

It is certified that an inspection team headed by Y)’(' T\WH Q’{L (MW?WKMQ,//V\ 4¢
(Name of Officers with designation) from ... L& P hWR%ﬁﬂ’hW ...... ok A—
(Name of Department/ Office) inspected the ACA(‘OVYSL\-EK- 'O\N‘A‘; 9\& Q‘/\Wl.,U’V‘ thad, *

(Name & Address of the school) on 2@ .lgg\.‘.g.e.f.(date of inspection) and found that the
A’O\M%E Klo\'\uymSc}nmﬂ'( 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.

1
The above is valid for a period of —1 ....... 0 ﬂ”‘ s
» e .

Signature with Seal: .LC.Phasasgaon. ...
Name : D’VW MC I’ﬂ _l,U. DR AR~
Designation : MO ........................

Name & Address of the Office / Department (AL

hW’

...............

(Name & Address of the Institution)

* 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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