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4 District Water Testing Laboratory
Public Health Engineering Department,
Near WTP. PHE.Central Store Campus,Ring road no. 01, Rawanbhanta, Raipur (C.G.)

_ - e-mdil-: dwilraipur@gmail.com

Invoice (Water Sample Analysis Charge)
Invoice no. 16 - Date - 09.02.2024
To

e S fdRiar-|
Briog I Ao Fvea,
IS, UR. HAOT Fa1 AUYR, e MR,

(Letter no. 63/ WeT. 311 /0. U. ./ 24 o1 IAYT, e PR, felid 31.01.2024
Desciin]

Sr.no. | parameters Feein Rs. Per Required parameter tick ( Y ) | Total fee in Rs.according ‘

sample to no. of sample = 02 J

1 | Taste 1.00 v 2.00 B

2 | Colour : 1.00 v 2.00 l

3 [ odour - 1.00 v 2.00 1

4 | Turbidity in NTU 5.00 v 10.00 1

5 |PH 1.00 v 2.00 |

& | Total Alkalinity as 20.00 v 40.00 \
CaCO03 in mg/l.

7 | TDS in mg/L. 1.00 v 2.00 |

B8 [ Chloride in Mg/L. 50.00 v 100.00 j

9 | Nitrate in mg/L. i 50.00 v 100.00 l

10 | Total Hardness as 20.00 v 40.00 l
CaC03 in mg/l.

1 | tron in mg/L. 50.00 v 100.00 I

12 | Sulphate mg/L. 50.00 N 100.00 |

13 | Fluoride in mg/L. 50.00 v 100.00 ‘,

14 Residual Chlorine in 1.00 v 2.00 i

ma/L. l\

@ 5 |Towicotiom | 100.00 J 200.00 3_

16 | E.Coli 100.00 ' v 200.00 l

Grand Total 100200

|

" [Invoice Amount In words ¥. One Thousand Two Rupees only]
= )
Chemist | Assistant Epdineer
District Water Testing Laboratory PHED Sub Div.
PHED Raipur (C.G.) Raipur (C.G.)
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APPENDIX - XIlI

MDFART

(Name of Officers with designaltion) from C/é;/ //_—S,ZL;K areon) DISTRLCT . HoS Ve
ba%
(Name of Department Office) inspected the ./ <A/ 3/7p0/4). . J2d L2C. . ScHeol. P }p@’-ﬁﬂﬁbﬂ@é

(Name & Address of the school) on 20/0.2//2@%4/.(da1e of inspection) and found that the
KRASH IR pUBLL ¢ Schoo! ﬁm./%’fb,&nﬂ—(p/ame of school) has safe drinking water

facilities for the students and members of staff of the institution and Is maintaining the hyglenic

sanitation condition in the school building & the campus as per norms prescribed by the Central/
State/ U.T. Gowt.

The above is valid for a period of Ona A &\q)L/

Civil Surgeon,
~ Cum Chief Hospital Supil:
Signature with Seal: ... Pistt, Hospitat, RATPER

Name DR S 15 B AN LART
Designation Clutd. SURUEOHN.

To

v R (0

{l{ame & Address of the Institution)

%ﬂlgﬁugzmgwc ScHoot Lrseriehronal
A AT p

* The filled up cortificate should be eithor in Hindi or English. If it is issued in vernacular language,

translated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.



