
SANITAATION CERTIFICATE

Certified that the sanitary facilities of

Alancode, Malappuram is owned by

Malappuram is adequately hygienic and

environmentally good.This certificate is issued to produce at

Alancode Grama panchayath for getting license only.

The validity period of this certificate is only froms..L%.24

to or up to the date on which the public
health authority finds that the place is unhealthy or insanitary
whichever is earlier.

Heal n pector
FHCALancode

Alancode
Date: 06 ,

Date

s%SvooR



IG I Near rheatot , CV

i 0t I Kerala 6/96? / Office: 0494

Mob

SCHOOL KAKK'OIPPUAAM
Source of sample

of Collection 12/06/2026
Oate Of 12/06/2029

st Characteristics

Turbidity

2 Colour

Value

Ciectricai Conductivity

6 total Dissolved Solids
IDS

Acidity

8 Ajkaiinity(totaj)
9 Total Hardness(as

(taco,
Calcium

Magnesium

Chloride

14 Nitrate

Sulphate

16 Ammonia

Residual, free
chlorine

18 Total Coliform

19 E.Coji

Reference Not GM/

Unit

mg/litre

mg/litre

mg/litre

rng/iltre

rng/li!,

mg/litre

mg/litre

mg/litre

MPN/100mi

No ot

COion•s/iOOmi•

Method

'S 10600/P0ft

IS 10500/Partd

IS 10600/Part16

IS i0500/Parti2
IS 10600/Part23

IS 10500/Part4()

is

IS 10500/Patt24

10500/Part34

is 10500/Part26

IS 1622

Desirable
limits

1

200

200

200

0.2

Absent/100

I www.qeomaxlab.com

Actual
Contents

0.8

6.23

62 (M

a 63

BOC

ABSENT

Remarks: pH value is low, use proper technique to increase pH.



APPENDIX Xlll

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDmON CERTIFICATE

No. Dated:

It is ærtified that an inspection team headed by ....A.NSAP P.'

(Name of Officers with designation) from mf.H...J.ö>lS. CT

(Name of Department/ Office) inspected the ...S: A

(Name & Address of the school) on of inspection) and found that the

.%MS.k.kJ.fh1....SÆHoo.m ( 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/ UI Govt.

The above is valid fora period of 81 •O; •

Signature with Seal'

Name

Designation

Name & Address of the Office / Department

To

.SAUS.kRl.Q.W.l...SCHnoL

KA.l.<.kl.n.1.P.UkAtd

(Name & Address of the Instituüon)

The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translatea notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.


