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APPENDIX - XHi
FIRE SAFETY CERTIFICATE

.No 6}633

Dated osjoé /)/0%1
Certified that the )ﬂl#() ....... m&[ﬁﬂ%&a ... {name of the
bunldlng 7[) premxses) a_t /@GWJCJ/’ s e
.................... VKAM‘V ). 2ot veeeieeeeeseennn. (address) comprised
- ST Cn3.0. basamenzfs\

e .

(upper floors) e occupled by ¢ 01/‘11' OﬂZ/ J/Jéfﬂ&g@éwqf CW/NO’é)”%q /
(name of the institution) have complied with the fire prevention and fire safety requirements in
accordance with rule of State/ UT Fire Service Rules, and verified by the officers concerned of 83 O?g‘
Fire, Servi n A 06/&0?/‘1 (date of inspection) in the presence of

A Uil - (name . and addresses of the Manager/ Secretafy or his
rep esentatlve) ‘and that the building/ premises is fit for occupancy upto classes

NUDSer s/ T2 ( X XIl) With effect from ...... RPN for a period of
........... KQNC year in accordance with rule and subject to compliance of specific
. conditions as appended:- !

B D ox

Issued on . OS_f 19, 6/}0%1 (date of issue) at

*Strike out whichever is not appliicabie.

Signature with Seals

Name . Jttsmon -

Designation ’14731 St f'/7 N 0/7{ -

Name & Address of Department/ Ofﬁce M Nau/ M
To J‘\r A '
DOK/}LOC@/S : /C({,é /2"0 Ce r,/l;)ﬂ /

(Name & Address of the lnst;tutxon)
Bewks /uv\ av[W Z;
ENDORSEMENT ; V

......................................................................................................................

(reasons to be recorded).
(Name and designation of the authorized signatory)
* The filled up certificate should be either in Hindi or English, If it is issued in vernacular language,

translated notarized version in English be uploaded along with the original vernacular certificate
as a singie pdf.



APPENDIX - Xl

Dated 057’06’ /}O%f

..................................................... {name of the

ﬂa WS frg..
(address) compnsed

of - C?: L2 .. basement(s) . S
(upper floors) .t;med/ occupled by 301;? (o) M%S/Jb«(/ﬂCSC/MGI Sebwe | No = 5578C3, /717
{name of the institution) have complied with the fire prevention and fire safety requirements in Ao -
accordanoe with rule of State/ R Flre Service Rules, and verified by the officers concerned of B3 Ob’g‘
Fire, Servi 05;&0?/‘1 (date of inspection) in the presence of

/\ I/MM (name and addresses of the Manager/ Secretary or his
rep esentatwe) and that the building/ premises is fit for occupancy upto classes

AN ulSex T2 (X XH) With effect from ..., 2802, for a period of
........... QNE year in aocordance with rule and subject to compliance of specific
. conditions as appended:- :

bk ot s

*Strike out whichever is not applicabie.

Signature with Seal:

Name /9 7" /L/a Mo .-

Designation 743& St rl) 0.4, 0/7{ -
Name & Address of Department/ Ofﬁce %N 007 M

T
To
.ﬁ@zﬁ%m&/s Lublin. S Lo/

Aﬁ} AT g
{(Name & Address of the lnstntutxon)
Lewk ) /W\ 0\1/\//—@

ENDORSEMENT , W

..................................................................................

(reasons to be recorded).
(Name and designation of the authorized signatory)
* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,

translated notarized version in English be uploaded along with the original vernacular certificate
as a singie pdf.



