
   
 

   
 

Datasheet 

Experiment No.:  
Experiment Name: Determination of Total and Fecal Coliform in Water 

Name:  
Student ID:  
Term/Level:  
Group:  
Date:  

Test Method: Membrane Filter Method 

Data table: 

Sample No. Sample Source 
Fecal Coliform 
(CFU/100mL) 

Total Coliform 
(CFU/100mL) 

    

 


