s % PUBLIC HEALTH ENGINEERING DEPARTMENT

I} DISTRICT WATER TESTING LABORATORY ,HISAR
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Hma Website :- https://phedharyana.gov.in/
Subject : Bacteriological Examination Report of Water Samples
Circle Hisar Circle Division Hisar PHED No. 2 Sub Division Hisar PHESD No. 7
S.No. Tested Parameter * Result Protocol Used Potable / Not
Lat (MPN) ** Potable

Neo [Memo No :- 1038, Date :- 22/05/2024
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Sample ID:-HSR/01842/5/2024 /Sender : Tagore Sr. Sec. School31598 ,Location : , Mangali Surtia,
Analysis Start/End Date: 20/05/2024 / 22/05/2024, GPS Coordinates: 75.731558 /29.039587
Total Coliform per 100ml. ~ [ii ™

[is 15185:2016/ APHA 9221C; 2017] " Not Poabler.

Abstract Report of Bacteriological Examination Report of Water Sample
Total Sample Potable

Not Potable
1 0 1

* Requirement (Acceptable Limit) : Shall not be detectable in any 100 ml sample
** MPN (Most Probable Number) Per 100 ML.
Remarks :-

* The Results Given above are related to the sample as received and tested in HISAR lab.

* The test report can't be regenerated in whole or part there of without written permission of Competent Authority.
* The test report can't be used for any publicity or any legal purpose.

* Reliability of water sample sample lies with sender/collector of water sample.
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PUBLIC HEALT ’ENGI EERING DEPARTMENT
_ DISTRICT WATER TESTING LABORATORY HISAR
Sample analyzed by : email:-chemist.hisar@phedharyana.gov.in

1 22/05/2024
WATER IS LIFE,SAVE IT




APPENDIX - Xl

Dated 3 o—-ojize'gy
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If It is issued In vernacular language,

should be either In Hindl or English.
ith the original vernacular certificate

* The filled up certificate
lon In English be uploaded along W
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as a single pdf.



