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Central/State/U.T. Government.
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Report Mo, CTH/LR/25/06/1056 Issue Date: June 25, 2025
Ulnigpre Lab Repovt Number ; TC772025000001056F
Name and Address of customer : M/s. Parama Bhattara Kendriva

Vidvalavam [PBKY], Sree Ramananda
Nagar, Vadayampady,
Ernakulam - 682308

Sample Drawn By : Customer
Condition of the Sample : Acceptable
Particulars of the sample : Drinking Water Sample
Location of Sampling : MA
Sampling Method - NA
Sample Quantity : 2 Litre
Sample code : 2506/ 1056
Date of receipt of sample: : 21.06.2025 .
Dates of Analysis : 23.06.2023 — 24.06.2025
Deseription of the sample by the customer : Well Water for Drinking Purpose
| ‘Microbiology Parameters - |
SL. Desirable Limit |
No. Parameters Unit Method Result as per
IS 10500:2012 |
1| Coliforms | /100 ml IS:15185-2016 | Absent Shall notbe |
= detectable in any
2 | Eeoli Aooml | IS : 15185 <26 . Absent 100 ml sample

End of Report.
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NOTE : This test results relate only to the sample submitted for analysis.
The test report shall not be reproduced except in full without the written approval of the laboratory.



