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NATIONAL HEALTH
LABORATORY SERVICE Buckingham Road, -

PORT

ELIZABETH LABORATOR

ort HElizabeth,

"

J&_ CQE 195 5311, Fax: G471
Practice Number 5200296 v 1of
FULL FINAL LABORATORY REPORT - AMENDED
LAB NUMBER: UH 03023243
SAMPLE: PURIFICATION WORKS
SOURCE: FINAL FLOW 08:00
SUBMITT BY: T TO:
ED Sampie Ref: PH26/00528 REPOR 0
Client Ref No:
EH Savah Baartman District Vuﬂ;qiﬁgg;gycp,mo o ! Digtr
PO Box 318 SUTDRYear CASe N
Port Eiizabeth Colliected: 19/05/2026 7
Hastern Cape Received: 1e/08/2026 12:45
&000 st Print: 24/05/2026 13:11
17 .

Repring: 25/058/202¢6

PUBLIC HEALTH

Filtered water
Potable water @

@ Test rveferread

gpecimen received:

Tastg requested:

to ancther NHLS labors

Potable Water:

Condition on arrival Acceptable
Date of testing ,A/O:/2046

per 10Cml
100mi

count (Colilert) G
(Colilert) 0

Coliform

E coli count per

WATER DCMESTIC

ROBIOLOGICAL CRITERIA AS
count. ..., . L. La=m =1000 par mbL
per 10Cmi
in 190mL

PER SANSZ 241
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The above test result relates only toe the
Thig report shall not be reproduced except in full, without the
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@ pPotable water referred to Green Point Laboratory (Tel 921

Authcrised by: {Medical Technclogist) Potable

i
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item/sample as recelived

the

approval of

water

PRE ANALYTICS

T'el: 041 3985

Comment. @

? Test referred to another NHLS laboratory

Test Request Details:

Test request(s) cancelled Total Racrerial Count



NATIONAL HEALTH PORT ELIZABETH LABORATOR
LABORATORY SERVICE Buckingham Road, Mount Crois, Port iz

.
Tel: 641 395 §3111,

Practice Number 5200296

éng
14

PURIFICATION WORKS, FINAL FLOW 08:00 LAE NUMEER:

Coellected:

Prin

EF Sarah Baartman Distriect Municipality, Client Ref No: 1

Wi

b

Reason for cancellation Test cancelled by reqiesting doctor
@ Comment referred to Green Point Laboratory (Tel 021 417 9300)

Authorised by T Shagane {(Medical Technologist) Comment

-- End of Laboratory Report --



NATIONAL HEALTH
LABORATORY SERVICE

Practice

Number 5200296

PORT ELIZABETH LABORATOR

Buckingham Road, Mount Croix, Port Elizabeth,
Tel: 041 395 £i1l, Fax: G4l

SUBMITTED BY:

FULL FINAL LABORATORY REPORT -~

LAB NUMBER: UH 03023246

AMENDED

TANTYI CLINIC
TAP WATER 08:20

PH26/007.29 REPORT TO:

NoO: 2

EH Sarah Baartman District Muni . BH Sarah Baartwman
. Cage No:
PO Box 318 PO Box 318
Port Elizabeth 1$/05/2026 7 Port Elizabeth
FEastern Cape 19/05/2026 12:45 Eastern Cape
000 24/05/2026 13:11 S0CC
Repring: 25/08/20626 12:G0
PUBLIC HEALTH
Specimen received: Filtered water

Tests requested:

Potable Water:

Condition on arrival
Date of testing

\

Coliform count

E coli count {Colilert)

WATER DOMESTTH

Potable
@ Test referre

Colilert) 4]

water @

ad to another NHLS laboratory

Acceptable
21/05/2026
per 10Cml

O per 100mi

ESSENTIAL MICROBIOLOGICAL CRITERIA AS PER SANS 241
Total bacterial count.............<= =1000 per mL
Total coliforms. ... ... .. ... ... <=1 per 100mi
BEscherichia coldi.................. Abgsent in 190mlL
The above test result relates onlv to the item/sample as received
This report shall not ke reproduced except in full, without the approval of the
iaboratory.
@ potable water referred to Green Point Labeoratory (Tel 021 417 9354/%5)
Authorised by T Shagane (Medical Technologist) Potable
PRE-ANALYTICS
Tel: 041 39%5 6129
Tests reqguestead: Comme @
@ Test referred to another NHLS laboratory
Test Regquest Details:
Test request(s) cancelled I'mtal Bacterial Count



NATIONAL HEALTH

LABORATORY SERVICE Buckingham Road,

Number 52002936

PORT ELIZABETH LABORATQR

Mount
Tel:

[S el

ractice

TANTYI CLINIC,TAP WATER 08:20

District Munici Dd‘ i Ly, Client

Elizabeth, EC,
l, Fax: €41 395
pg 2 of
LAB NUMEER: UH 03023245

J.)/'J')/’)v.c.i)

25/05/2026

Collected:

Printed: iz:

EH Sarah Baartman
Reason for cancellation Test caencelled by ¥
& Comment referred to Green Point Laboratory (Tel

Authoris

Technol

ad by: T Shagane {Medical ogist)

boratory

021 417 3200)

fals =
Comment

sting doctor



NATIONAL HEALTH
LABORATORY SERVICE

Practice Number 5200296

PORT ELIZABETH LABORATOR

Buckingham Road, Mount Llo?), Port Elizabeth,
Tel: £41 295 &111, Fax: 041

SUBMITTED BY:
2H Sarah
PO Box 318
Port Eiizabeth
Hastern Cape
Q000

Baartiman District

FULL FINAL LABORATORY REPORT -

LAB

AMENDED

NUMBER: UH 03023247

EXT 7 CLINIC
TAP WATER 8:40

PH26/00120
No: 3

REPORT TO:

Murni aartman Districi

Colliected:
Recelived:

19/08/2026 1
lst Print: 24/05/2026 1
Repring: A5/08/2026 12:G0

P

19/05/2026 7 Port
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imen received: Fi

regquested:

Spec

Tosts

Potable Water:
Condition on arrvival

Date of testing

PUBLIC HEALTH

ared water
ble water @
st referred to ancther NHLS laboratory

Acceptablie
21/05/2026

Coliform count (Colilert) ¢ per 100ml
E coli count {Colilert) 0 per 100ml

The
This

aboratory.

apove test

report snall

e e e e Absgent

result relat
not

WATER DOMESTIC

ESSENTIAL MICROBIOLOGICAL CRITERIA AS PER SANS 241
Total bacterial count.............«= =1000 per mbL
Total coliforms. ... .o .. o L. <=10 per 100mL

in 190mh

eg only to the item/sample ag received

be reproduced except in full, without the approval of the

@ Potable water referred to Green Point Laboraccry (Tel 021 417 9354/5)
Authorised by: T Bhagane (Medical Technclogist) Potable wate
PRE-ANALYTICS
Tel: 041 395 6129
Tests requested: Comment @
@ Test referred tc znothery NHLS laboratory

Total Bacterial Count



NATIONAL HEALTH

PORT ELIZABETH LABORATOR
LABORATORY SERVICE

Buckinghawm Road, Mount Croix, Port Elizabeth, EI,
Tel: 0§41 295 6111, Fax: 04l 395

Practice Number 5200296

pg 2 of
EXT 7 CLINIC,TAP WATER B8:40 :

LAR

ol

Collected: 15/05/2046 ¢
Printed: 25/05/2028 12
EH Sarah Bazrtman District Municipalivy

Jlient Ref No:

Wi

Reason for cancellation Test cancell

®
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b

@ Comment referred to Green Point Laboratory {(Tel 021 417

23QQ)

Authoriged by: T Shagane {Medical Technologist) Comment
¥ d g
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-~ End of




NATIONAL HEALTH

LABORATORY SERVICE Buckingham Road,

Mount
Tel:

PORT ELIZABETH LABORATOR

LlOLX, Pore RElizabeth, EI, &6
Cal 295 6111, Fax: 4l 395 &4

Practice Number 5200296 pg 1 of
FULL FINAL LABORATORY REPORT - AMENDED
LAB NUMBER: UH 03023249 ]
SAMPLE INDOOR SPORT CENTRE
SOURCE: TAP WATER 09:00
SUBMITTED BY: e i REPORT TO:
PH26/0013%
. it 4 arp e N .
EH &Sarvah Baartman District Ne EH Sarab Baarvtman Distr
N D -
PO Box 318 e PO Box 218
Port Elizabeth Collected: 1$/05/2026 2 Port Elizsbeth
Rastern Cape Recelived: 19/05/2026 12:45 Eastern Cape
€000 lst Print: 24/05/2026 13:11 5GCC
Reprini: 25/05/2026 12:57
PUBLIC HEALTH
Specinen received: Flltered water
Tests requested Potable watexr &
@ Test referved to another NHLS laboratory
Potable Water:
Condition on arrival Acceptable
Date of testing 21/05/2026
Coliform count (Colilert) ¢ per 100ml
E coli count {Colilert) 0 per 100ml
WATER DICMESTIC
HESSENTIAL MICROBIOLOGICAL CRITERIA AS PER SANS 241
Total bacterial count............. =1000 per mL
Total coliforms 5 per 10Cmi
Escherichia coli............ e Abgent in 190mhL
The above test result relates cnlyv to the item/sample as received
This repert shall not ke reproduced except in full, without the approval of the
laboratory.
2 potable water referred to Green Point Laboratory (Tel 021 417 9354/5)

Authorised by T Bhaganes {Medical Technclogist) Potable watex
PRE-ANABLYTICS
Tel: 041 395 6129
Tests requested: Comment @
@ Test referred to another NHLE iaboratory

Test Request Details:

eue

Tast request(s) cancelled Total Pacterial Count



PORT ELIZABETH LABORATOR

|

NATIONAL HEALTH
LABORATORY SERVICE Buckingham Road, Mount Croix, Port Blizabet!
Tel: €41 2395 5111, Fax: ?45

Practice Number 5200296

INDOOR SPORT CENTRE, TAP WATER 09:00

EH Sarah Baartman District Municipality, Client Ref No: 4

Reason for cancellation Test cancelled by reguesting doctor
& Green Polint Laboratory (Tel CZl 417 2300)
Authorised by: T Shagane {Medical Technelogist) Comment

-- End of Laboratory Report --



NATIONAL HEALTH PORT ELIZABETH LABORATOR

LABORATORY SERVICE Buckingham Road, Mount Croix, Port Elizabeth, EC,
Tel: 041 395 111, Fax: 041 395

Practice Number 5200296 pg 1 of

FULL FINAL LABORATORY REPORT - AMENDED

LAB NUMBER: UH 03023253 |

ENVIRO OFFICE
TAP WATER 09:15

SUBMITTED BY: REPORT TO:

: PH26/001322
NoO: 5

EH farah Baariman Di EH Sarah Baartman Districh

PO Box 318 chreax Case No: PO Box 318
Port Eiizabeth Collected: 19/05/2026 7 Port Elizabeth
Rastern Cape Received: 1$/G5/2026 12:45 Eastern Cape
6000 1st Print: 24/05/2026 13:11 SO0C

Repring: 5/08/206%6 13:G0

PUBLIC HEALTH

Specimen received: Filtered water

Tasts requested: Potable water @
@ Test referred bo another NHLS laboratory

Potabhle Water:
Condition on arvival
Date of testing

Coliform count (Celilert) o3 Oml
E coll count {(Colilert) 0 per i00ml

WATER DOMESTIC

ESSENTIAL MICROBIOLOGICAL CRITERIA AS PER SANS 241
Total bacterial count............. =1000 par mL
Total coliforms.... ... ... o ... <=10 per 100mi
HEscherichia coii..................A Abgent in 100ml

=]
,_)"

above test result relates only to the item/sample as received

Thﬁu report shall not be reproduced except in full, without the approval 2f the
laboratory.

® Potable water referred to Green Point Laboracory (Tel 021 417 9354/5)
Authorised by: T Bhagane {Medical Technclogist) Potable watex

PRE-ANALYTICS

Tel: 041 395 6129

Comment @
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4 Test referred Lo another NHLS laboratory
Test Request Details:

est. request(s) cancelled Total Bacterial Count



NATIONAL HEALTH

PORT ELIZABETH ’LABORATOR

LABORATORY SERVICE Buckinghaw Road, Mount Croix
Tel: 041

Practice Number 5200296 pg 2 of

ENVIRC OFFICE,TAP WATER 09:15 LAB NUMBER: UH 03023253
Collected: 19/05/2026 ¢
Printed: 25705720286

EH Sarah Baartman District Municipality, Client Ref No: 3

ilacion Test caacelied by regquesting doctor

& Comment. referred to Green Point Laboratory {Tel

Authorised by: T Shagane {Medical

Laboratory



NATIONAL HEALTH PORT ELIZABETH LABORATOR
LABORATORY SERVICE Buckingham Rozd, Mount . k ; G

e

el

Practice Number 5200296 pg 1 of

FULL FINAL LABORATORY REPORT -~ AMENDED
[ LAB NUMBER: UH 03023260

FINAL RESEVOIR 10H20

RIEBEECK EAST

SUBMITTED BY: 2 PH26/00133 REPORT TO:

No: RIBBERECK

Ny o

nALL

ave

°H Sarah Baartman Di
PO Box 318

EH Sarah Baaviman Districo

Port Eiizabeth Coliected: 19/08/2
Eastern Cape Received: 1e/08/2
6000 lst Print: 24/065/2

Reprins: 25/05/2

PUBLIC HEALTH

Specimen received: Filtered wabter
Tests requested: Potable water
@ Test referred to ancther NHLS labcoratory

Y

Potable Water:

Condition on arvival Acceptable
Date of testing 21/05/2026
Coliform count (Colilert) G per 100ml
E coli count {(Colilert) 0 per 100ml
WATER DCOMESTIC
ESSENTIAL MICROBIOLOGICAL CRITERIA AS PER SBANS 241
Total bacterial count.............«= = 1000 per mbL
Total coliforms ................... <=1{ per 100mi
Egcherichia coli...... e Absent in 190mL
The above test result relates only to the item/sample ag received
This report shall not ke reproduced except in full, without the approval of the
iaboratory.
@ Potable water referred to Green Point Laboratcry (Tel 021 417 9254/5)
Authorised by: T Bhagang {Medical Technclogist) Potable wat
PRE-ANALYTICS
Tel: 041 39%% 6129
Tests requestad: Comment @

Test referred to another NHLS laboratory
Test Request Details:

Test requestls) cancelled Total Bacterial count



NATIONAL HEALTH
LABORATORY SERVICE

Practice Number 5200296

Buckingham Rozd,

Mount

Tel:

PORT ELIZABETH LABORATORY

Croix, Port
G411 295

al - -
Eli

abeth, =B,

6111, Fax: C4L 295
pg 2 of 2

FINAL RESEVOIR 10H20,RIEBEECK EAST

EH Sarah Baaritman District Munic

Client

Ref No:

LAE NUMEER:
Callected:

Printed

UH 03023260

-V AY-
LIS 0D 2

25/05/2025

RIEBEECK BEAST

Reason for cancellation

& Comment referred to

Authorisged by T Shagane

Test

{Medical

cancellied
Green Point Laboratory

Technelo

by reguesting doctor

el

021 417

TP T
Comment

2300)



NATIONAL HEALTH

LABORATORY SERVICE

Bucki

ractice Number 5200296

PORT ELIZABETH LABORATORS

\luun v

Tel

ngham Road, Croi

"41

-’,J

O~

95 6111, Fax:

Port Elizabeth,
G4l

FULL FINAL LABORATORY REPORT -

{ LARB

NUMBER: UH 03023264 1

FINAL RESEVOIR 11H38
ALICEDALE

SUBMITTED BY:

JH Sarah Baariman
PO Box 318

Port Eiizabeth
Hastern Cape

6000

Sampie Ref:

PH26/00134

N gt o . Client Ref No: ALTICEDARLE
Cistrict Munl Shal- L,L R
LL Teik Case No:
Coliected: 19/04/2026 2
Received: 19/05/2026 12:45
lst Print: 24/65/2026 13:11
Reprint: 25/05/2026 13:G0

REPORT TO:

Sarah

318

AR v I e v
O ¢

Baartman

District

PUBLIC

HEALTH

Specimen received: Filtered water
Tests requested: Potable water @
@ Test referred to another NHLS laboratory
Potable Water:
Condition on arrival Acceptable
ate of testing 21/05/2026
Coliform count (Celilert) G per 10Cml
E coli count {(Colilert) 0 per 100mi
WATER DCMESTIC
HSSENTIAL MICROBICLOGICAL CRITERIA AS PER SANS 241
Total bacterial count.............«<= =1000 per mL
Total ﬁﬂ‘Atorm ..................... <=10 per 100mnL

This rep

laboratory.

................ Absent i

The above test result relates cnly to the
ort shall not be reproduced axcept
referred to Green Point Laborac

& potable water

Authori

{Medical

Ta

sed by: T

Shagane

1 190mL

item/sample as re
without the

in full,
ory (Tel 021 417
t) Potable water

ceived

approval

of

the

Test Request Details:

Test re

L

Comment @
2 Test referred Lo another NHLS

sCis)

cance

lled

PRE-ANALYTICS

Tel: 041 395 6129

Total Bacterial CJount

laboratory



PORT ELI ZABETH LABORATOR‘

Buckingham Road, Wuu“t Cro
1 4]
G4l

NATIONAL HEALTH
LABORATORY SERVICE

Practice Number 5200296 pg 2 of
FINAL RESEVOIR 11H38,ALICEDALE LAB NUMEER: UH 03023264
Collected: 19/05/2026 72
Printed 25/05/2026 13:¢

Sarah Baartman District Municipality, Client Ref No: ALICEDALE

Reason for cancellation Tes

Comment. referred to Green Point Labox

Comment

-- End ¢<f Laboratory Report --



