Ref. L.Dis.No. <3694 /A4/2025" District Health Office, Nagercoil

Dt:

THE TAMILNADU EDUCATIONAL RULES CHAPTER-III
(Rule 24 & Appendix-3)

[ hereby declare that [ have caused to be inspected the
ANBNTHANBEER . N THENCORE . 5. T BN AR £o2 e Kiskiveed. Taluk,
Kanyakumari District building and premises on 89004 [22250and certify
that the accommodation provided for each of the several classes is sufficient for the
maximum number of pupils taught is maintained in substantial repair, that it is neat
and clean, that the latrine arrangements are adequate and satisfactory, that the supply
of drinking water is wholesome and that in all other necessary respects the sanitation

is satisfactory.

This certificate valid from Date of issue to one year

Certificate is issued with the following conditions :
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1. Establishing hand wash facilities at the entrance.
2. All the employees should wear face mask. - ud
3. Maintaining social distancing in all places.
4. Practicing cough etiquette properly.
5. Floors and frequently touched surfaces should be disinfected as per the infection prevention
control guidelines. ,
6. Environmentandcampusshould bekeptcleanandneat and should be free from Dengue Aedes Larva.
7. Provide safe and protected drinking water.
8. First Aid box should be maintained with drugs properly.
9. Tobacco prohibition board should be displayed as per COTPA 2003. . ;
Countersigned on the basis of the BHS inspection finding. éQ L % |20%5
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. Customer Name & Address

| 8.T.

;‘ M/s. Maya Krishna éwamy Vidyalaya
‘ Anantha Nagar, Athencode,

Mankad P.O, Kanyakumari.

" Customer Reference

i ' Test

| Report Date: 20.05.2025

Request dated 15,05 2025

| Testing performed at

Permznent Faciity

. Product Category Water f Sample Code EN25050349 |
| Sample Name | Ground Water | Sample Received on . (15052025 =~ =
?ﬁ:}gﬁﬁ el?escnm;cn oy Bore Weli Water Sample Conditions at Recsipt ' Fit for Analysis

| Semple Quantiya Packing 1LtrX 2 No's s _| Test Commenced on 15052005
| Sampled by Not drawn by laboratory | Test Completed on

information Provided by
Customer

! e
| 20.05.2025
1
1

| 1 | pHvalue@25°C | 1S 3025 (Pan-11):2022 ~ | 684 | 651085 | NoRelaxation |
7ﬁ§é&§?€é€§ﬁ(ﬁmﬁvﬁy@2ﬁ% IS 3025 (Part-14):2013 uSiom | 433 | o L d
Colour IS 3025 (Part-4):2021 Hazen 3 =l _ Max5 | 5 Max 5 :

| 4 | Odowr | IS 3025 (Part-5).2018 - Ageeable | Agreeable | Agreeabie i
| 5 | Tubidiy IS 3025 (Part-10):2023 NTU | <10 | Maxt | Maxs |
f | Total Dissolved Sofids@180°C | IS 3025 (Part-16):2023 mglL | 240 | Max500 Max 2000
|7 | Total Hardness as Caco; | IS 3025 (Part-21):2000 mgL | 78 | Max200 |  Max 600
_ 8 |CalciumasCa IS 3025 (Part-40):1891 Mgl | 23 | Max7% | max 200
:_ 9 _;Magnesium as Mg | 1S 3025 (Part-46):1994 ;’*_E\__g!j; i;_‘.f'.g_ | Max 30 E_p__Max 100 L
, 10 | Chioride as Cl . WSOZS»(Par!—SZMQG& J mgL | o8 | Max250 i Maxi000 |
| 11 | Total Alkalinity as CaCO, | IS 3025 (Part-23):2023 | mghL | 63 ;_ Max200 | _ Maxg00 |
12 | Phenolphthaiein Alialinity IS 3025 (Part-23):2023 f mg/l | NIL - ; |
|_13 | Carbonate Hardness as CaCOs | IS 3025 (Part-21) 2009 | man 8 | - T :i_
} 14 | e Nerdnes 53 | 1S 3025 (Part-21):2009 | monL SO0 T DN e He - o
L j_ 5 ‘ | Iron as Fe ggﬁiﬁtﬁ?ﬁ:ﬁé:ﬁg)im ' mg/L <0.05 : Max 1.0 No Relaxation
' 18 | Suiphate as SO. | 18 30259??_!3-’2_‘_4) Sec 1:2022 mg/&__ . 7.2 | Max 20¢C _ Ma}ft’OQ

17 | Nitrate as NO- is 3025'(9@-34;-1935 mii, <20 Max45 | No Relaxation |

18 | Silica as SiO; | 193025 (Part-35): 1088 mg | 62 | . -
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The resuits are related to the sample tested and this report shall not be reproduced except in full thgout the written approval of the
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