GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
HEAD QUARTERS: DELHI FIRE SERVICE: NEW DELHI-110001.

No.F6/DFS/MS/Hosp/2012/ )57 Dated 02/ "3”/) s

FIRE SAFETY CERTIFICATE

Certified that New Nursing Home, Shri Mool Chand Kharaiti Ram Hospital, Lajpat
- Nagar-11I, New Delhi, comprised of Ground plus three floor Owned/Occupied by Shri Mool Chand
A Kharaiti Ram Hospital have complied with the fire prevention and fire safety requirements in
accordance with Rule 33 of the Delhi Fire Service Rules, 2010 and verified by officer concerned of
Delhi Fire on 19.04.2012 in the presence of Mr. Tyagi (Sr. Manager) and Mr. Gyan Singh (OSD) of
the hospital and that the premises is fit for occupancy class “Institutional” with effect from

e ,/ ox. / |2~ ... for a period of Three years, subject to conditions as mentioned below.

s

Issuedon .....e.2-./ o3 / J at New Delhi by ' \(\M

Chief Fire CZfﬁcer
Delhi Fire Service

C/é
Copy to:

1. Authorised Signatory, New Nursing Home, Shri Mool Chand KHairati Ram Hospital,
Lajpat Nagar-Ill, New Delhi-110024

Conditions for the validity of Fire Safety Certificate

a) All the Fire Safety and means of escape facilities shall be maintained in good working
conditions at all time. Any lapse rendering fire safety or means of evacuation facilities rendering
non-functional shall be the responsibility of the management.

b) Building Sanctioning Authority may verify any deviation with regard to the

construction/occupancy in the building. In case of any deviation, the fire safety certificate stands
null and void.

¢) The staff shall be trained for operating fire fighting system and mock evacuation drills be
conducted at regular intervals and record be maintained.

d) The Basement shall be used strictly as per the provisions of Building Bye Laws.

¢) The owner/occupier shall submit a declaration every year in form “K” provided in the first
schedule of Delhi Fire Service Rule 2010. The form is available on v iz defhizovt nic - in
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INSPECTION REPORT

1. Name and address of the building : NEW NorsiNg Hime, suey tioglusaiy

-------------------------------------------------------------------------------------

W Doy, . LR MocPiT. Dy Cosepred conter. LASI Wy I

2. Type of Occupancy AN )*"bkm’\ “MOM&) ........................ ‘J‘)‘u‘
3. Typé of Case 5. SO ol )

4. Details of previous NOC co N Dated N o

5. Fire Safety Directives letter No = : FQ\DPS\“\&X\'SP\WQQM%PM\\%‘%Scmc‘“%‘%) vE
6. Date of Inspection

7. Name of the Inspecting Officer

8. Name and designation of the

Officers from the building side
9. Year of Construction

10. Applicant’s letter No.

S. Minimum Standards on Fire Prevention NBC. Provided at Remarks

No. | and Fire Safety U/R 33 Requirement site MR/NMR
1 | Access to building :
* Road width 2N%mia Bemly | ™M
e Gate width | S G Swis N
e Width of internal road YA Sveds Y . @A SAnY W@
NI -~

2 Number, Width, Type & Arrangement of Exns

e Numiber of Staircase

»> Upper floors by 5 N

> Basement N N N
e Width of Staircase ' “

» Upper floors 5 > 5 mff ?—‘\E\s\_ym m\R

» Basement N INY N

e Protection of Exits

» Upper floors : Q‘eﬁ, I (() X‘Y“ W\M ’ﬂ\\ (L ;
> Basement \Léq e x’J (WG“\M hp) \{L

~ » No of Continuous Staircases to terrace. ¢
» Width of Corridor i t‘ m z-fq i ™
» Door Size NN NG IR




Compartmentation

e Fire check door @‘Z“\’ﬁ \awg) va\(&q_) Wl &
e Sealing of electrical shafts QQ.::,UWL; B \JM Y.
e Fire rating of shaft door Ow\v W oL \/\ng ML
e Water curtain N N (YA
e Fire Dampers N N MA
Smoke Management System
e Basements 30 a/c Per hour N A NA
e Upper Floors 12 a/c Per hour \2 MQ\("AW) ™M \/(L.
5 | Fire Extinguishers '
e Total Number | Pef300m 2 \ (?% 0 \V(Q
e Types Qr? Z{)MQ“ o.m(:)ﬁ ! m\ R
e IS marking ISI mark }}—‘1’3 }@
6 | First-Aid Hose Reels - -
e Total Number on each floor /Per Floor > ’2_\\\\‘&
e Length of hose reel hose 30m 3 6“‘4:3 m\@
e Nozzle diameter Smm Sy A (N
7 | Automatic Fire Detection and Alarming System
e Type of detectors sSmoe Amaice -
e Location of Main Panel Ut o ir QM uﬂy\n\ AV N\RW\
e [ocation of Repeater Panel : N W N . N ﬂ_
e Alternate source of power p\e‘w o (4‘)\ 1D3axclevn | TN
e Hooter’s Location @(}(:M) E u s KN M/C
. f
8 MOEFA KQ_?;\ yd V‘N\J\M \K
9 | Public Address System f\"’*t o ved Q\m\’m OV
10 | Automatic Sprinkler System g
e Basement ‘ NI N ‘ NA
* Upper Floor Reguved Dooded | NIA
e Sprinkler above false ceiling N WH N
11 | Internal Hydrant .
e Size of riser/down comer \OQ mm A0 ' m\ (L
e Number of hydrants per floor P o m e
e Hose Box 5 g T ™m \(L
12 | Yard Hydrant
e Total Number of hydrants 29 L TSN 29 Ng nir.
» Hose 8ox AN | dema | mIR




Pumping Arrangements

Ground Level

» Number of main pump o ) 3. “\\{?\
> Discharge of main pump 2250000 | yDee 0N Y
> Head of main pump e Yy WA
> Jockey pump out put Ko WD w\ Al PM N
» Jockey pump Head “Fro vl Mo N\l
» Standby pump out put 22 8o P | D todm m\L
» Standby Pump Head o iy Fo Wy N\\[K
» Auto Starting/Manual stopping 0 ko (X\A\) ™ Wl
» Pump House Access (&-ﬁed\\&& Q\m\‘,\m W\ (L

Terrace level 8
» Discharge of pump Q<o LM Json |- Myl
> Head of the pump hx Mg Fw o m =
> Power Supply DAY e | 1yosenm | g
> Auto starting /Manual stopping O uto Ao o\ &~

Captive Water Storage for Fire Fighting

e Underground tank capacity Begecood | Lec | ML
» Draw-off connection Cem v d @‘S\au\ﬁu W
> Fire service inlet o L Y-
» Access to tank e A LN (-

e Overhead tank capacity )0, ;\N B %) 2.0 Nru&_b‘ Ay

Exit Signage Ceeveed  bouddd wop

Provision of Lifts ¥ A ’

e Pressurization of Lift Shaft Lq o ,(;J \ ;m\}\M W\

Pressurization of Lift lobby

ol

N

e Communication in lift Car KL‘L“\ i \{%M (‘{\\(’\

e Fireman’s Grounding Switch Ll%)/\ e \\m mm ™ML

e Lift Signage (L&({ & %..9 l”ﬁu&&t—b ™ML
Standby Power Supply \ }%{ Yl A mw
Refuge Area N

e Total Area o —
e Location : / / (//

Fire Control Room

s Detector System Panel KQQF\YQ:Q :L(e . M T

» Flow Switch Panel ‘K;QMYL. Q\(b J\M‘ N\

» PA System Panel ngd ch N\ M '(‘f\\ L
» Battery back up V,_v wq : QWV\»M m»\\ﬁ"

Building Floor Pians

Vvon dad




e - 20 | Special Fire Protection Systelh for Sevvey v (o2 ,
N Protection of special risk, if any ' . S’\VQ r%.\ “\\(L

The Fire protection systems provided in the building were test checked and found
functional at the time of inspection.

Keeping in view the substantial compliance of the minimum standards on fire
prevention and fire safety required under the rules , It is recommended to grant Fire Safety
Certificate under rule 35 of the Delhi Fire Service Rules 2010 / i
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