FORM 4
Updated: 13/12/2023

Daily analysis of fluoride ion content
(Fluoridation of Public Water Supplies Act 1957)
Water Supply Authority
  _______________
Water Treatment Plant
______________
Month  ________         Year  _______          Operator in Charge Signature  ________________      
	Day
	Plant

Daily Fluoride Concentration
	Reticulation

Weekly Point 1
	Site Code

WP1
	Reticulation Weekly Point 2
	Site Code

WP2
	Other
	Daily Operator Sign
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This form is to be completed and data supplied to NSW Health by the first week of the next month.

either:
- Enter into the NSW Drinking Water Database 








https://www.webapp.health.nsw.gov.au
- Email to 

hssg-waterqual@health.nsw.gov.au
- mail a copy to

The Clerical Officer

Water Unit, NSW Health

Locked Mail Bag 2030
ST LEONARDS  NSW  1590
A copy of this form is to be retained by the water authority for two years.
