KERALA WATER AUTHORITY
QUALITY CONTROL SUH DISTRICT LABORATORY, PAYYANNUR
WATER ANALYSIS REPORT

Tele phone No : 04985290734
email : kwaqualitysdlpayyannur@gmail.com

ReportNo-KWA/QA/R/0S/ 18558¢/R/4/47(1944) Date :23/05/2026 ]
E;Cusmmor Name and Address 1. Date of receipt :19/05/2026 ]
| TRUE LIGHT ENGLISH SCHOOL 2. Sampling provided by (Customer{QUA _340281)

hOOPAM ROAD, PADIYOTTUCHAL |3 Sample Code :10/26 (1942)

PO, KANNUR. KERALA, INDIA. 4. Source of Sample :Open Well(Sealed)

‘(Forwaded By Health Inspector
|'Taluk Hospital Peringome.) S. Sample quantity :100ml
(NON DOMESTIC PURPOSE) 6. Test performing dates
. From: 19/05/2026 To: 20/05/2026
i Acceptable
SiNo Characteristics Unit Test Method limitsaeper | Resuh
2012
1 CFU /100 (IS 15185:2016
Total Coliforms ml (Reaffirmed 2021) Nil Nil
CFU /100 |IS 15185:2016
2 |gcoli ml |(Reaffirmed 2021) Nil Nil
Remarks:

The results stated above related only to the sample(s) submitted for testing. This test certificate shall not be
reproduced except in full without the written approval of the laboratory

Kcezl- K-S

Authorised By Bacteriologist
BACTERIOLOGIST
+ End Of Report® Quality Control Sub District Lab Payyannut
Kerala Water Authorily
YWA/QC/SDL/PNR/R /17 Issue No: 01 Issue Date: 01.12.2021 Rev Nﬂanm.ﬂw' 1325
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MANAGING DIRECTOR 9% INGLS

TRUE LIGHT ENGLISH SCHOOL 4 W PO .

Arivod
Padivottuchal PO ) Kanour Dist.
Kannur Dist. Kerala, India - 670 353

Kerala, India - 670 353
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Annexure-

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
Datec A9 |s|2026

not/ Qdab \

it = certfedthat s~ aspeclior 1es™ headec Oy

RAJEEY. TH  HEALTH INSPECTOR  Iiame cf O%icers itk desigrator)

com  TARVK  HospiTAL  FER! NGwOME . ... -FED

PADI LHAL
i~spestec e 1TRUE LI&GHT ENGLISH SCHoOL , Koo DAM RoOAD,
\a~e & acdress of e ssnccon - 29 |s |2.°25 .dste of irspecuor; ard on e 9851

of wster Test Repot (Attacred: tearng € kwA/RA/R/ '5/ 18558¢/ 1/4/ 47 mev)

cswEe 23[5/2035 of RUALTY coNTROW Suvg-ois “AB ‘FFED

- Ls2;
- PAYYANNUVER

cermac tnat +2

TRUE L16MT ENG6LISH ScHooL | niame cf schcay has ssfe darkirg water

ig=idr2s ‘cr the stwderts ard ~emters cf coff of tne irsttutdr Seacc 1S 915C ™Martans

ths rygent sgaraticn ss-citicn n tre zshacl buideirg & ke csmgas &S F2° nIrms
grescrec oy e Cenaursl State’' U T Gewrt

Tric cetrficzte s wakd tll . 23/ 5 / 2027

Sigrawre witk Sesl .

tiame M
Designaticn - . HEALT ECTOR
Name & Adcress cf ire O%iceTALeRE ITAL _
Tc PERINGUME, PERINGUME. P.O |
rMAw\é\mﬂ\  DigEcior KANNUR DT.
(RUE MGWT CaIGIUSH ScnooL , Keepam

(Name & Address of the Institution)

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies

MANAGING DIRECTOR

TRUE LIGHT ENGLISH SCHOOL .

Padivottuchal PO PRINCIPAL
K:\r.lngy Dist.

o TRUE L'"HT ENGLISIE SCHOO :
Padive. PO 85
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