
APPENDIX - XII 
., FIRE SAFETY CERTIFICATE 

Dated: '2A--{ o"(-u,2-4 

Certified that the ~ -1?.~-~~-~ ---·4.( ·'·'?'!~ ... ~ .~-'!P~~ ..... ~! .~~-~?..':?~forz_ 
_t:':')~_t_ .. .... ~.C?.~? .. , .. ~~.'?.P. . :-: .'~-~--~µiA.f P(:?:~-f.~~-- -- ~ -- ... ..... ... ... comprised of 
........... . .. = ... .. . ..... . .. .... .. . basement(s) and .. 0 :~ .':-!~ . ... --~ -...... T.~ ... ... . .. .... .. . (upper 
floors) owned/ occupied by .. ~ .. '?~.~-~-~ .... 1/. .1.PY0 ... ·~~-~.P!~ .. .. .............. .. . (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 Fire 
Service on ?.-~ ---~ -~: .?:~~~- in the presence of .~ .":'!~":-!.f?. ... ~~ ---~./!!?..1~ . ! .. ~~-1:-?~ 
~R..1_s:_i:-~,-J_f:) .. ~ -' -"'!~.>-~. ~_,_k'0 ":-! .'?.(-:)_~P.~~--~ HP.~~-I. .":"1:U,1-f:\f~RfrVf ' that the building/ 
premises is fit for occupancy upto classes .......... ?.\.............. ( X / XII) With effect 
f '14 • 0 b · 'l..o 1..4 f • d f D N £.. • d ·th I d b. t rom .. . .. .. .. .. .. .. .. .. .. .. .. . or a peno o .... .. .. .. .... year 1n accor ance w1 rue an su 1ec 
to compliance of specific conditions as appended:-

To 

1. A l1 l-h..-L h 'rre__ ~~~ o_,y~~~me_nt P~\n'el~ t~ ' h 'S~/J ~e.. 
m~V) to,.; V\.~ ,' n ff"t'l') ol worYJC."cJ c..ovul·b'ol/\ tl aU b ' Yne_ • 

2. Ifie.. trreu'.1-1~ f, ~ t'GW(l ~ t,,z·ff .$ko~ b!Z- a,,v,,__; )t;-bfe_ ~t-t~ 

r~ e.,I ook_ , 

3. A ~ µ > J. o.-f ? . ~ 01st p-n:, pe 'Y t'J J !AL to V\.-OYJ - t t.AvtC-l-1 ovvJ.. t 1'"r-€ ~-~ 
YY/e.1h W'Y'e-1 sh a..11 ~~ ak- lkL •Ye.~ Povi ~: b ; Ii" i o+ tf.v.. h1a~ e.-1?-Je.4 • 

4. ~ S: c. ~c,, /4 ,fv1nJ-;or1,, Vl/\, o.. s ,·a.{.e_ bloc.-k_, 

2 4 · o b , 2-e 2...4-- Po.J.n.a.. , II;, '~ Issued on . . . . . . . . . . . . . . . . . . . . . . . . . . . at .......... .. ........ .. ............ .. ........ ........ .. .. ...... .. .. .. . 

Signature with Seal : ......................... ...... .... .. 

. j?t:} ( fSI-J c;;A_x£,J,.:,, 
Na~e . • --~~-~ -~ --~ -ffl4il~ 

Des1gnat1on : .... ........ -~,. :<;t@ . .. ...... . 

- . f A 'f ,-.Jt) . 
Name & Address of Department/ Office: .............. . 

~IIGL'\"-ID~PU!< HA),-J R.0®1 

••••••• ~J'.44z6 . :.· i ~: •• ~ -UiA f'.'.'M RPU1Z . 

ENDORSEMENT 

(reasons to be recorded) . 

(Name and desig ation of the authorized signatory) 


