ITL LABS PVT. LTD.
; : Govt. Approved Test House
B-283-84, Mangolpuri, Industrial Area, Phase-I, Delbi - 110083

PH. < 27915654, 27915608, 65368717, Fax : 27923339
Toll-Free No. 1800-532-0999
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TEST REPORT

Pagelo
Report No. : | W201902210003 Date of Reporting : | 25/02/2019
Issued to : | DARBARI LAL D.A.V MODEL SCHOOL Date of Receipt : | 21/02/2019
ND BLOCK, PITAMPURA, Test Started on : | 21/02/2019
DELHI-110034 Test Completed on | : | 25/02/2019
Batch No. & DOM : | None
Nature of Sample : | DRINKING WATER Sample Packing : | Plastic bottle
‘ Ssample Qty. s | 1t
S.No. Parameters Results Requirements as per Detection Test Method
15:10500-2012 “Limit .
Acceptable Permissible
Limit Limit
1. Colour, Hazen Unit 1.0 5 Max 15 Max 1.0 1S:3025 (Pt-4)-1983
'Q-r 2. Odour Agreeable Agreeable Agreeable - 15:3025 (Pt-5)-1983
—
3. Taste Agreeable Agreeable Agreeable - 1S:3025 (Pt-7&8)-1984
4. Turbidity, NTU <1.0 1 Max 5 Max 0.1 1S:3025 (Pt-10)-1984
5. pH Value 7.2 6.5t0 8.5 No relaxation 0.01 15:3025 (Pt-11}-1983 |
6. Total Hardness (as CaCO3), 13.0 200 Max 600 Max 0.5 1S:3025 (Pt-21)-200S ‘
! mg/! |
P! Iron (as Fe), mg/i BDL 1.0 Max No relaxation 0.05 15:3025 {Pt-53)-2003 |
l 8. Chloride (as Cl), mg/l 11.0 250 Max 1000 Max 0.2 | 1S:3025 (Pt-32)-1988
9. Fluoride (as F), mg/I 0.2 1 Max 1.5 Max 0.1 1S:3025 (Pt-60)-2008
10. | Dissolved solids, mg/I 70.0 500 Max 2000 Max 1.0 15:3025 (Pt-16)-1984
MICROBIOLOGICAL PARAMETER:
S.No. Parameters Results Requirements as per Detection Test Method
15:10500-2012 Limit
e 11. | Total Coliform/100ml Absent Should be absent 1 1S:1622:1981
1 12. Escherichia coli/100ml| Absent Shouid be absent - 1S:1622:1981
BDL = Below Detection Limits
**End of Report**

Remarks: The no. of Parameters tested are 12 only. The test report is issued subject to the terms & conditions mentioned overleaf
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MUI'\HCIPAL CORPORATION OF DELH!

HEALTH DEPARTMENT: ROHINI ZORE
-SECTOR:V: ROHINI: UELHI~110085.

Na..DHO/:'&Z,/.CJ?/K%J : Dated: @-Y97

SCHOOL HEALTH CERTIFICATE

Mame of thne Schwel:- Darbari Lal D.A.V. Medel Scheol
Location:- ND Bleck, Fitampura, Delhi-110034.

Date of inspection:- 8:4.1997

No., of students:- 4770

That the accepmedatien provided Sufficient
for the classreems as calculated

Flenr space is sufficient or net Sufficiant
That the class raems are well Well lighted

lighted or net

That the class revoms are well " Well ventilzted
vantilated mr not

That the drinking water is YWhelessme
wholescms 3r not

That th= latrine arrangement 2degugte
v S e ol
is adeiuate »r nat

That the urinal arrangement Adequate
ig adeluate or net

Remarkd: -

The scheel premises was feund neat & clean and fit

from health peint of view, therefores, N.0.C. is granted.
N’L
N

Dv.Health Officer
Rehini Zone
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