Appendix ViI

FIRE SAFETY CERTIFICATE

No/17 /10 /1103 205,
Certified that the £ _SBR) KENDRIYO. MIDYALeY

Dated: | .02, 2724

(2% (name of the building or

premises) at EosSf COMSUS. LOMISBGOR...
(address) comprised of QL CONEDN basement(s) and
................. QI COMED e (upper floors) owned/occupied by

AZSELTONISHG AR

..fM.‘S.HB.)..K.EN.-PR)..Y.@....‘[J&?l.h.kﬂdﬁ.,
(name of the Institution) have complied

in accordance with rule of State/UT Fire

with the fire prevention and fire safety requirements
Service Rules, and verified by the officers concerne
(date of inspection) in the presence of. Mg,

(name and addresses of the Manager/Secretary or his representative) and that the

building/premises is fit for occupancy class . L.~ XAX.oooooon with

effect from [1:.22, 22 ¢;  for a period of OJ(,:QNE) years in accordance with
rule and subject to compliance of the conditions.

Issuedon [): 02, 2220, at .?&?.ﬁ.!ﬂ.)..%.@.ﬁ@!?.\by
* Strike out whichever is not applicable.
‘ Signature with Seal ; N offfcer” Sernvice S urd
n\-\"“\p
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Name

Designation

To
4 SHR) kv, RLE
Porisacer, |
HeRTh TRIPURK
(Name & Address of the Institution)

ENDORSEMENT

- (reasons to be recorded).

(Name and designation of the authorized signatory)
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