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QUALITY CONTROL DISTRICT LABORATORY
KERALA WATER AUTHORITY
CANTONMENT P O, KOLLAM - 691 001

©04742994773  (Kgedikollam@gmail.com
Test Report
ULR: TC956526000002194F
Report No: 2026/QCDKIM/2223 Date of Issue: 13/08/2026
Customer Name & Address: 1. Date of Receipt: 10/08/2026
2. Sampling done by: Customer
3. Sample Code: 2026/QCDKLM/2223
MGM NEHRU MEMORIAL SCHOOL
KAITHAKUZHY 4. Source of Sample: Drinking Water
CHATHANNOOR
KOLLAM- 691578 5. Sample Description: Drinking Water
9447315205
6. Sample Quantity: 250mi
7.Sample Condition : Acceptable
8. Test Performing Dates From:10/08/2026 To : 13/08/2026
st Acceptable limits
No. Characteristics Test Method as per Result
IS 10500 - 2012
= IS 15185 : 2016 Shall not be detected/
1 Total Coliforms/ 100 ml (Reaffirmed 2021) 100 ml ABSENT
5 IS 15185 : 2016 Shall not be detected/
2 ~oli
2 E. coli /100 mi (Reaffirmed 2021) 100 mi ABSENT

NB:The results stated above related only to the sample(s) submitted for testing. This test certificate shall not be reproduced except in
full without the written approval of the Laboratory
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