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STATEMENT

This is to state that periodic checking ofrvater lbr safety is done by Microbiology
department. Documents and supporting ccrtitlcates ofthe same can be produced on demand.
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A}IALA IISSTITUTE OF MEDICAL SCIENCES

Amala Nagar,'[[rrissur
F. WATER

lab No:
IT_ATER CT'LTT'R.E BY PRTAT'UPTI\rE COLIFORITI COI.'NT

w <r5

Source of Water:

Date and tlme of f,eport:

CHAVARA HOSTEI. ORINKING WATER

A3|OUZO26 at tt:25am
Rev. Fr. Julious Arakkal CMt

A5l}ill?l}26 at 10:3oam

of Collectlon:

r
Presumptive coffform

count / too ml of water

0

Category

Class I

Result

Excellent

lnteroretatlon:

Presumptive coliform count / lffi ml

0 -r Cta;s t -+ Excellent

1-3 -r desr lt -+ Sadsfrctory

rl-10 -+ Class lll -+ Srspiclous

> 10 -r Chss U -r
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AII{ALA ITTS?ITUTE Ort }IEDICAL SCIENCES

Arnala Nagar' Thrissur

E/fgTpRr-QLoGrc-raI{ AI{ALySI s o F WAIER

ITATER CULTT.IR.E BY PR.ESUMPTTVE C()LITORM COUNT
w<N

Source of Water: OP CANTEEN NORMAL WATER

Date and tlme of Collection: ,ollotl2o25 at 12:Sopm
Rev. Fr. Julious Arakkal CMIReguested bY:

Ilate and time of Report: o3lou2o26 at lo:3oam

Category Result

Class I Excellent

lnterpretation:

Presumptive coliform count / IOO ml

0 -+ Class I -+ Excellent

1-3 -+ Class il -+ Satlsfactory

+n -+ Class lll -+ Suspiclous

> 10 -r Class lV -+ Un

Prof. & HOD
Dept. of Mlcrobiology
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7 July

OT scrub b,asin tap (any one tap)
Hand wash basin tap rn a ward that catem lo
moxxmrm number of ptients
ICU hand uash bosin Lap

Casrnlty,lEmergmcy wud hand tnsh basin

rR!. r

I.R ()T

Ward li

tap ED

-'<

Gencra, trf

----

6.

E

OT scrub basin tap (any onc rap)
Hand nrsh basi

Wald38
ma:umum number of puients
ICU hand wash basrn tap c

OT scrub
L,IJ

cvs oT
I Hod wash basin ulp m a uard that cders to lVard 2
m$urnum numbcr of patients

ICU hand wash basin tap

-{

C.tr'alty/Emc{gcnt ward h"nd waSh l'rsin tap
OT scrub basin tap iany one tap)

ED

-_
ltand wash hsin tap in a nard tlrat calers to
rnarumurn number of peti,eas

rcU hand wash basin tap

r+ard hand uash basin ap It)

lssoT
lWsd j

HIPC f:rPstrmt

January

Febnrary

March

Apnl

M"y

Jurrc

August
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iCIENCPS
ATTTALA TISS?ITUTtr GIT FTENICAL T

r\lttltl;i I\;.rg',;tr .'l'itt'issttt- {*rl
F

BY PITSSI' hI FTTVE COT"I FCI rrM COUN?

.w -1
h No:

Source of Water;
, lP **nt**rr &.O water

tra te and tirne o f Collection;

Requested bY:

Date and tirne of RePort:

01/os/2025 at 12:20 m

v. Fr. Julious Ar
"t 

tat CfUl

20?5 at 10:30am

RC

ResultCategorY

Class I Excellent

{tufrY-{-
t:: ErTsy ?.rioifAs

fviD- F",-^- ^."l..li, ;.:t:0G
:

'] ,i.l ,i rr j. r, ,,t ,.'r, , :i^ . .j' 
' ; Il:?r5"cEs

, ;,-,:; J SiS

Presumptive coiifcrm count / fnO mt

0 *+ CIass I ** ExcelIent

1-3 *+ CIass ll -* SatisfactorY

4-10 *") (fass lll *r S*sPiciaus

> 10 *+ Class lV -r UnsatisfactorY

Prof. OD

Sept, ro BYoiolbc

As

i

, PresumPtive coliform

, eount / rO0 ml of water

0


