Annexure C

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. Outward N.N.P./Health/Office/265/2025 Dt. 11/02/2025

It is certified that an inspection team headed by Vinod Tribhvan (Sanitary

Inspector) Health Department, (Name of Officers with designation) from Niphad

Nagarpanchayat, Niphad PHED inspected the Solid Waste Management of

Horizon Academy Niphad Near K.G.D.M College Niphad (Name & Address of the

school) on Dt.11/01/2025 (date of inspection) and on the basis of Water Test

(PHED Lab) certified that the Horizon Academy, Niphad (Name of school) has

safe drinking water facilities for the students and members of staff of the
institution. School also maintains the hygienic sanitation condition in the school

building & the campus. as per norms prescribed by central/state/U.T Govt.

This certificate is valid till One Yeari.e 11/02/2026.

Signature with Seal

®

.........................................

ame: Mrs. Bhagyshree Sonawane
¢ Designation: Water & Sanitation Engineer
Name & Address of the Office / Department:

Niphad Nagaa]a%?\eyﬁ'gtgilphad
S Niphad Nagarpaichayat, Niphad

(Name & Address of the Institution)

Note: The certificate is to be issued by authorized officer / PHED Lab/local
bodies
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PUBLIC HEALTH SERVICES @ GOVT. OF MAHARASHTRA

JUNIOR S(LJIENT[FIC OFFICER,

DISTRICT PUBLIC HEALTH LABORATORY, NASHIK.
Civil Hospital Campus, Trimbak Road, Nashik - 422001

E-mail: dphlnasik@gmail.com Phone:~ 0253-2570613

e REPORT }N BACTERIOLOGICAL EXAMINATION OF WATER SAMPLE e

Sender’s Name:- LITORIZON ACADEMY, p{lmlAD
Address ' = Near K.G.D. M Co]lcg,c, Nlphad -Pimpalgaon Road, Tal. Nifad, Dist. Nashik.

Senders Letter No. & Date - | _‘ 27-11 20;451 ‘ 1T Ref;_Nd. 359/2024-25
Date of Sample Collection’ i ‘ 27-11- 2024 \ Laboratory’ Reference No. :- 11/1388/71
Date of Arrival at Laboratory :- u 27-1 1-20’3.4 } : |
Date of Commencing Exam“inat’_it.)n:-; 27-11-2024; { e
=~y 1 /' Results of Analysis ('As per IS 10500:2012)
Sr. | ‘ tL : Most Probable Number of bacteria
No. 4 \ n Per 100 ml.~ Remark
P‘f ; Coliﬁ)rm§ T_hir:l]:;(t)?:;am E.coli
1 Water Sar;i}jle " 0 | o 0 Potable
Receipt No :- 5146413 Fee i'{s. - 340/- Date:- 27-1}4/024

Note :- Result/ Report mentioned above isl(are of sample/s submitted to this laboratory only.

03-12-2024

Outward No:- 5 %37

Date:- o Lio
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' Muﬁfm'ficer

istrict Public Health Laboratory,
Nashik.




