
QUALITY CONTROL SUB DISTRICT LAB

KERALA WATER AUTHORITY

AMBALAPPUZHA, VAZHICHERY, ALAPPUZHA

(NABL Recognized Block Level Government
Drinking Water Testing Laboratory)

Telephone No. 0477-2966650
Email :acqcsdlambpzha @gmail.com

Certificate NO: NABL- DWVT - 00942 WATER ANALYSIS REPORT

Report No: S19/A/2026
Date: 04/03/2026

Customer Name & Address 1.Date of Reccipt :27/02/2026

Jyothi Nikethan English 2.Sampling donc by
Customner

Medium School 3.Sample Code :2026/0CSDLAMB/A 519

Punnapra PO 4.Source of Sample :Tap Water

Alappuzha 5.Sample Quantity
:2Lr

6.Test performing dates

From: 27/02/2026 To: 03/03/2026

S.
No

2

3

4

Characteristics Unit

Turbidity (NTU)

pH at --25-- °C

Total Hardness
(mg/litre)

(asCaCO,)

Chloride(as Cl) (mg/litre)

Desirable

limits As

per IS

10500:2012

1

6.5-8.5

200

250

Test Method

IS 3025(part10)-1984

(Reaffirmed 2023)

IS 3025(part 11)-1983

(Reaffirmed 2022)

IS 3025(part21)-2009

(Reaffirmed 2019)

IS 3025(part32)-1988

(Reaffirmed 2019)

Result

0.64

7.48

44.0

63.63

ONTROL

Verified & Authorized

SUB

AMBALAPPUZHA

Chemist

on

ALAPPUZHA,

Shyna Pushpadas

NB: The resultstated above related only to the sahiplk(s)'subódged far teytag. ThetestCertificate shallnot be produced except infullwithout

the written approval of the Laboratory.

HORITYSample will be retained only for? days after completionóf ánalýsjs

Sampling is not done by the Lab

End of the Report
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QUALITY CONTROL SUB DISTRICT LAB

KERALA WATERAUTHORITY
AMBALAPPUZHA,VAZHICHERY, ALAPPUZHA

Telephone No. 0477-2966650

WATER ANALYSIS REPORT

Email eqcsdlambpzha@gmail.con

Report No: S19/A/2026 Date: 04/03/2026

CustomerName & Address I.Date of Reccipt 27/02/2026

Jyothi Nikethan English 2.Sampling done by Customer

Medium School 3.Sample Code 2026/QCSDUAMB/A S19

Punnapra PO 4.Source of Sample :Tap Water

Alappuzha 5.Sample Quantity :2Lr
6.Test performing dates

From:27/02/2026 To:03/03/2026

Desirable

SI.
Characteristics Unit

limits As
Test Method

No per IS

10500:2012

Electrical
(micro

IS 3025(part14)-2013

conductivity at mhos/cm) (Reaffirmed 2019)
...25... °C

2 Iron (as Fe) (mg/litre)
IS 3025(part53)-2003

(Reaffirmed 2014)

3 Nitrate (as NO;) (mg/litre) 45 KitMethod

Result

346.8

BDL

BDL

Verificd & Authorized,y

4�

ALAPPUPIN
NB:The result stated above related only to the sanlalcÀ subinked

infull without the written approval of the Laboratory

ample will be retained only for7 days after completion oanaty9binoT

Sampling is not done by the Lab
BDL-Below Detection Limit

Shyna Pushpadas

.Codificateshall not be produced exy
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QUALITY CONTROL SUB DISTRICT LAB
KERALA WATERAUTHORITY

AMBALAPPUZHA, VAZHICHERY, ALAPPUZHA

Telephone No. 0477-2966650 Email :acqesdlanmbpzha@gmail.com

Report No: 519/A/2026

Customer Name &Address

Jyothi NikethanEnglish
Medium School

Punnapra PO
Alappuzha

Date: 04/03/2026

1.Date of Receipt

2. Sampling done by

3.Sample Code

4.Source of Sample

5.Sample Quantity

6.Test performing dates

From: 27/02/2026

:27/02/2026

:Customer

:2026/0CSDLUAMB/A S19

:Tap Water

:250 ml

To: 03/03/2026

BACTERIOLOGICAL ANALYSIS

SI.

No
Parameters

Coliforms

Acceptable limits as per - IS

10500 -2012

Shall not be detected/100 ml

Test Method

IS1S185:2016

Result

ABSENT

2 E-coli Shall not be detected/1 00 ml IS15185:2016 ABSENT

Remarks: -

NB:-The resultsstatedabove relatcdonly to the sample(s) submitted fortesting. This testCertificateshall not be reproduced except in full without the written

approval of the Laboratory.

Test Method:

Coliform - Membrane Filtration Method

E- Coli- Menbrane Filtration Method

CRAL

MBALAPPUZ:
ALAPPUZHAPIN-688

001i

AUTHORITN
End of the report

Authorizcd by
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GOVERNMENT OF KERALA
DEPARTMENT OF TREASURIES

e-CHALLAN
(See rule 102( c ) and 124 of Kerala Treasury Code)

 GRN: KL049381574202526E

 Department  Health Services

 Remittance Type   eTreasury Receipts

 Office Name  District Medical Officer Of Health Alapp

 Remittance Details Amount

  0210-80-800-88-00 Miscellaneous 300.00

  

  

  

  

  

  

  

  Total 300.00

   Date : 05/03/2026-10:20:13

 Department Ref No:   280DR9639120651072

Payer Details

  TIN/Remitter Code(If Any)  

  PAN No. (If Appliacable)  

  Full Name   SEN K S PRINCIPAL JNS

  Flat/Block No.
  Premises/Building

 

  Road/Street  

  Area/Locality
  Town/City/District

 

  PIN   0

  Purpose (if Any) :

  sanitary certificate fee

  Amount in Words :  

  Three Hundred Rupees Only

  Remittance Bank :  

  Mode of Payment :  

  Cheque/DD No :  

  Name of Bank :  

  Name of Branch :  

  Signature of Remitter

  Bank CIN:  E2603050UTSJ4T   REF No.   E2603050UTSJ4T

  Date   05/03/2026-10:20:14

  Bank-Branch/Treasury  

  Scroll No. , Date   Not Verified with Scroll

1 of 1   05-03-2026
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