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User Information

Mamgyal yemphel Mobda: B219081473

stadhalanpl0) R pemall com

Village- Kaotla Panjola , Gram Pan thayst- kotla Paryols, Dlock- Pachhad, District- Slrmaur, State- Himachal Praidesh

Sample description

Tulie well / Bare well ! Wl

Visoge Kot Panjola

kotla Panjols Block: Fachbad

S ITLELF State Himachal Fradesh
Remaris: Borewell of Sambheta Tibetan Schoal Dhelanj
Longrude:

Date £ time of sample collection

D6 05,2029 | 0 UD:00 AM

Doto & ime of sompla recelved in lab Qb\‘(

0% 052023 | 1130:00 A

Date & tima of sample analysed

0504 2023 | 12:00.00 PM

Dote & time of repart ganaeration

05.05.2023 | 12.00.00 PM
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1}*indicates parameters thot ore NABL accredited
Z)Thix test resurs ralated 1o the =ampls tastod above

3)Tha repart shall not to ba reproduced in full without approval of authority

4] This fs the end of the report
Authorised signatory
Ma Supha Sharma (Teet Lob Incharge )
Jal Jeevan Mission aims at potable tap water supply to every home
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APPENDIX - XIil

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No.

(Name of Officers with designation) from ... LT RS
LpFu 9 apcr, ST Rl

(Name of Department/ Office) inspected the ......................L
\
(Name & Address of the school) on 2L € ros (date of inspection) and found that the

—QT—S ..................................................... ( 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.

The above is valid for a period of ....7...

Name

Designation

Name & Address of the Office / Department : ........

To ~ Block Medical Officar
e Prmepd Pachhadmm
Sosddele " Gloolon. Ldint W@A Distt. Simour (HP) g~

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

(Name & Address of the Institution)

tr::;:tl(l;dnu;)tacgrtigcate §hogld be e_ither in Hindi or English. If it is issued in vernacular language
rized version in English be uploaded along with the original vernacular certificate;

as a single pdf.
\
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