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11~u;,m.~ TEST REPORT 

Report No. W201902210003 Date of Reporting 

Issued to DARBARI LAL D.A.V MODEL SCHOOL 
ND BLOCK, PITAMPURA, 
DELHl-110034 

Date of Receipt 
Test Started on 

Test Completed on 

Batch No. & DOM 

Nature of Sample DRINKING WATER Sample Packing 
Sample Qty. 

S.No. Parameters Results Requirements as per Detection 
IS:l0S00-2012 1.imit 

Acceptable Permissible 
Limit Limit 

1. Colour, Hazen Unit 1.0 S Max 15 Max 1.0 

2. Odour Agreeable Agreeable · · Agreeable -

3. Taste Agreeable Agreeable Agreeable 

4. Turbidity, NTU <1.0 1 M ax 5 Max 0.1 

5. pH Value 7.2 6.5 to 8.5 No relaxat ion 0.01 

6. Total Hardness (as CaC03), 13.0 200 Max 600 Max 0.5 
mg/I 

7. Iron (as Fe), mg/I BDL 1.0 Max No relaxation 0.05 

8 . Chloride (as Cl), mg/I 11.0 250 Max 1000 Max 0.2 

9. Fluoride (as F), mg/I 0.2 1 Max 1.5 Max 0.1 .. 

10. Dissolved solids, mg/I 70.0 500 Max 2000 Max 1.0 

MICROBIOLOGICAL PARAMETER: 
S.No. Parameters Results Requirements as per Detection 

IS:10500-2012 Limit 
11. Total Coliform/lOOml Absent Should be absent 1 

12. Escherichia co li/ lOOml Absent Should be absent 

BDL = Below Detection L1m1ts 

.. End of Report•• 

21/02/2019 
21/02/2019 
ZS/02/2019 

None 

Plastic bottle 
1 Ltr . 

Test Method 

IS:3025 (Pt -4)-1983 

IS:3025 (Pt-5)-1983 

IS:3025 (pt-7&8)-1984 

IS:3025 (Pt-10)-1984 

15:3025 (Pt-11)-1983 

IS:3025 (Pt-21)-2009 

IS:3025 (Pt-53)-2003 

IS:302 5 (Pt -32 )-1988 

IS:3025 (Pt-60)-2008 

IS:~025 (Pt-16)-1984 

Test Method 

IS:1622:1981 

IS:1622:1981 

Remarks: The no. of Parameters tested are 12 only. The test report is issued subject to the terms & conditions mentioned over leaf. 
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MUNICIPAL CORPORATION OF DELHI 

HEALTH L;EJ?JI.RTME!-TT: iWHINI Z0t~E 
N---'-'~--;,=+-r, SECTOR :V:: P.OHitU: DELHI -110085. 

N:.l!.Di-IO/RZ/97((# 

SC:-IDOL HEALTH cr:nTHICATE 

N-arne @f th'!' 3ch%•1:- D.?rbari L.11 D.l\..V. Medel Sch,)ol 

L(l)Coition:- ND BlQck, rit,3.mpura., Delhi-110034. 
' Da.te ~f inspection:- S.;·4.1997 

NG3. t;1,f students:- 4770 

That the ..icC~Vlffi111dw1 tion provided 
for the classro0rns as calculated-

lrl.,,,0r spac~ is sufficient or n""t 

Tr1at the class r~~ms are we-11 
lj_ghted <n· net 

That the class rcwms are well 
ventilated >.1•.r n©t 
That th~ drinking water .is 
wh,'Jlesa•rne ::; r not 

Tha.t the liltrine arranqement 
is adegu~te ~r not 

That th~ urincl arran<'1eml"!nt 
is ad~qua.~e or n~t 

Rem;;ir1<s: -

Sufficient 

Suffici~nt. 

·i-lell li a hted 

Well ventilat~d 

,-/helesam~ 

Ad~uetti!! 

Adequate 

The ich0•l premises was faund n~~t & cle~n ~n d fit 

from h~alth p0int ~f view, Uierefore, N.o.c. is grantee . 

c/l--
Gy.Health Officer 

Rohini :3 ~ne 

·-- .. ·-- ----------
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