3726 Field Hospita'
PIN @N3376
Clo 56 APO

226/HS/SMOVL 122 lv Oct 2023

APS Damana
c/o 56 APO
PIN-1812"4

WATER HYGIENE CERTIFICATE

1 Pl ref your office atter No (2/APSD/Gen dt 04 Sep 22.

2. The bac' .iologi- al examiration report of Pump house APS Damana is fwd herewith
as per Appx.

s .
3. For vi:iir info and necessar / action pl.
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Sample of watel collected from

The reason for the exacl nature
of examination required

3 Date & hour of sample

4 Nature and location of sources cf
water

5. Nature & distance of any sources
From which an inflow of pollution
Appear problem.

6. Geological strata likely to affect

the water constituents

r If the sources be a well:-
(1) Depth of the water
(i) Staining
(i)  Capping
(iv)  Covering
(v)  Started penetrated

(vij  Method of raising water

8. If stored surface water, nature of
Collecting surface and conditions
of storage.

9. Meteorological condition heavy
Rainfall / drought.

10.  Any treatment the water has recaived:-
(a) Clarification
(b) Chlorination
(c) Softening

(d) Boiling

Stn: Clo 56 APO

,n - FaYatatel

REQUEST FOR WATER TESTING
(326 FIELD HOSPITAL)

APS DAMANA

Bacteriological Exam

14Sep2023 at
Under Ground Water (MES)
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