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Dr.
Ref.

C/O Jesus & Mary

t7

Administration
Exam No 127645't24047

D.O.B. 0

Resistrationdate 2811012026

Report date 2911012026
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WATER CULTURE

Result
No growth after incubationat37oC for 24 hrs.
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Ref.

C/O Jesus &

t1

Mary Preschool
Exam No

D.O.B.

Resistrationdate 2811012026

1276sfrt24049 Report date 29110/2026
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Bacteriology
Test
WATER CULTURE

Result
No growth after incubation at 37'C for 24 hrs,
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Name C/O Jesus&Mary School
Dr.
Ref. 17

Elementary I
Exam No 75022124051

D.O.B. 0

Resistrationdate 2811012026

Report date 29llW2A26

Bacteriology
Test
WATER CULTURE

Result
No growth after incubationat3T"C for 24 hrs.
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Name C/O Jesus &
Dr.
Ref. 17

Mary Elementary 2
Exam No

D.O.B.

Resistrationdate 28110/2026

127644:tt4048 Renort date 2911012026

0

Bacteriology
Test

WATER CULTURE
Result

No growth after incubationat3T"C for 24 hrs.
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Ref.

Mary Intermediate
Exam No

D.O.B.

Reeistrationdate 28110/2026

127'652/24053 Report date 2911012026
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Bacteriology
Test
WATER CULTURE

Result
No growth after incubationat3T"C for 24 hrs.
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C/O Jesus &

17

Mary Secondary
Exam No

D.OrB.,

Resistrationdate 28110/2026

12764q124052 Renort date 2911012026

0

Bacteriology
Test
WATER CULTURE

Result
No growth after incubati on at 37oC for 24 hrs.
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Name

Dr.
Ref.

C/0 Jesus &Mary

t7

Registrationdate 28110/2026

12764tir4054 Report date 2911012026

0

Auditorium
Exam No

D.O.B.

Bacteriology
Test
WATER CULTURE

Result
No growth after incubationat3T"C for 24 hrs.
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Name C/0 Jesus &
Dr.
Ref. 17

Mary Cafeteria
Exam No

p.o.B.

Resistrationdate 28/1012026

150481124056 Renort date 2911012026

0

Bacteriology
Test

WATER CULTURE
Result

No groWh after incubationat3T"C for 24 hrs.
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