Annapolis Valley Health

VALLEY REGIONAIL HOSPITAL
150 EXHIBITION STREET
KENTVILLL , NE
B4M 5E3

(9021 679-2335
Lalk Fax (202)679-1765

NAME: LOCKHART , CECIL

UPHI#: UNIT#H:

DOB: AGE/SEX: U/U
ACCT#:DU0001382/13

ADDRESS: 325 MATN ST

ADDRESS: KENTVILLE, NS,B4N 1AS
PHONE#: (902)365-4663

LCCATION: VER.LABO
LTTENDING DR:
SUBMITTING DR:
COPIES TO

ROCM/BED :
WATER CASH CLIENT
WATER CASH CLIENT

Specimen: 13:W0O00IZe4CR

Received:

Scurce: DRILLED WELL
Sp Desc:NOT INDICATED
Ordered: WATER P/A

Queries:

Collected:

01/08/13-080C Status:
01/08/13~-13129

COMP Reqi:

Analysis Reguested Both Total and.E.coli

Sample Informaton ELLSWCRTHLY ESTATES
Drinking Water Category? APPROVED

Contact/Mailing Address SAME
Telephone Nuamber 202-365-4663
temperature on zecelipt 18

Contact
Sample

Date Refrigerated 01/08/13

Tirme 0353

Delivery 3y Fax 365-3Z80

s 13209

MICROBIOLOGY

> [WATER PRESENT/EBSENCE| Final
TOTAL COLIFORM

=, ggla

These results
testing.

Fcr interpretation contact the Dept.

T,

02/08/13-1100

ABRSENT/100ML
ABSENT/100MZ

relate cnly ©o the water sanple submitted for

of Environment and

-

B
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