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GOVERNMENT OF WEST BENGAL 
OFFICE OF THE GHIEF MEDIGAL OFFICER OF HEALTH 

":will I 

DISTRICT HEAL TH & FAMILY WELFARE SAMITf PURBA MEDINIPUR DISTRICT 

Registration No. S/IL/10?04 of2002-03 • 

Tamluk, Dist-Purba Medinipur, Pin-721636 

E-mail: gapmdt@gmail.com Tele No. (03228)270-437 

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE 

No. l/ (, 'f- Dated: flJ/0_/'-02-/:, 

·1t is certified that an inspection team headed by Dr. Sumit Ganguly, CMOH & Secretary 

DH&FWS from PHED Inspected the Zilla Public School - Vill-Sankarara, P.O.- Tamluk, P.s.-· 

~amluk, Dist- Purba Medinipur, Paschim Medinipur; West Bengal.- 721636 on 13-08-2026 ~n_d on· 

·the basis of Water Test Report (Attached) bearing no. ZPS/WP/2627 dated 11-08-2026 of PHED Lab 

certified that the Zilla Public School has safe drinking water facilities for the students and members of • 

staff of the institution. School is also maintain~ the hygienic sanitation condition in the school building 

& the campus~ per riorms prescribed.by the Central/ State/ U.T. Govt. 

This ·certificate is valid till . . J.!Jj fl/ ~.6.9::. 
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GRN: 
GRNDate: 

BRN: 

Gateway Ref ID: 

• GRIPS Payment ID: 

Payment Status: . 

Depositor's Name: 

Address: 

Mobile: 

EMail: 

Contact No: 
DeposJtor Status: 

R.E.F. No: 

Name: 

Address: 

Govt. of West Bengal 
Public Health Engineering 

GRIPS eChallan 

IIIIIIIIIIIIIIIDI 11111111111111 
1020282701705Q7188 

192026270179597188 Payment Mode: 

11/08/2026 12:33:19 Bank/Gateway: 

5864542347137 BRNDate: .. 

374873659426 Method: 

110820262017959717 Payment lnlt. Date: 

Successful Payment Re_f. No: 

ZILLA PUBLIC SCHOOL 

SBIEpay 

SBiePay Payment 
Gateway 

11/08/2026 12:34:41 

State Bank of India UPI 

11/08/2026 12:33: 19 

TEST 
(REF No] 

SANKARARA,WARD NO 15 ,TAMLUK,PURBA MEDINIPUR 

7003372278 

zillapublieschool@gmail.com 

9679813167 

Depositor 

TEST 

ZILLA PUBLIC SCHOOL 

SANKARARA ,WARD NO 15 ,TAMLUK,PURBAMEDINIPUR 

Period From (dd/mm/yyyy): 11/08/2026 

Period To (dd/mm/yyyy): 11/10/2027 

Remarks: WATER SA 

-1 TEST "''CoJiection offecs'eatl)Cd through testing '-r 0215~ -104-002-27 

.1.Y Private Wa~ Samples in Plm-P,~-partrnent N 

J'JJ ~ l,abordtorics •~4~ ,? j,r 

Total 1400 
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Government of West Bengal 

Office of the Assistant En1lneer, Tamluk Sub-Division, P.H.E. Dte. 

P.H.E. Complex ( Ground Floor), Parbatlpur,·Tamluk, Purba Medlnlpur,PIN-721636 

Mall 1D:-ae tmlk sadar@wbphed.gov.ln.Phone No.:-03228-266-189 

Serial no: 261 
DATE: 18.08.2026 

TEST REPORT 

MONTH OF AUGUST, 2026 

Ref. No. : ZPS/WP/2627 Date: 06.08.2026 Source: Water Purifier 

GRN NO : 19-202627-017959718-8 Date: 11.08.2026 

Sender Name: Principal, Zilla Pubfic School 

Name of Place: Sankarara, Tamluk 
Dist: Purba Medinipur 

Habitation:- Zilla Public School 

Date of Collection: 
12.08.2026 

Sample Collection By: 
Self 

PARAMETERS UNITS STANDARD QUALITY As Per IS:10500 RESULT OF SAMPLE 

Acceptable Limit Permissible Limit Sample-I Remarks 

pH - 6.S-8.S No Relaxation 7.33 Safe 

TEMPERATURE oc - - 25.6 Safe 

TURBIDITY NTU 1 5 0.39 
. Safe 
• 

ms mg/L 500 2000 213 
l Safe 

CONDUCTIVITY (µS/Cm) - - 361 Safe 

CHEMICAL 

IRON mg/L J.O No Relaxation 0.13 Safe 

CHLORIDE mg.IL 250 1000 34.03 Safe 

HARDNESS mg/L 200 600 100 Safe 

ALKALINITY mg/L 200- 600 164 Safe 

MANGANESE mg/L 0.1 0.J 0.05 Sate 

BACTERIOLOGICAL 

TOTAL CFU Shall aot be detectable la 100ml 0 Safe 

COLIFORM 
FAECAL CFU Shall aot be detectable lo 100ml Absent 

COLIFORM 
Safe 

► Sample tested as received / 
' c~f ~,,,. 

I l 
Laboratory ).nalyst Junior EnJ 

Tamluk Sub-Division PHE Dte 
necr Ass s nt Engineer 

Tamluk Sub-Di sion PHE Dtc 
Tamluk Sub-Division PHE Dte 
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