< GOVERNTMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
' HEADQUARTERS : DELHI FIRE SERVICE : NEW DELHI-110001

No: F.6/DFS/MS/2012/ Schurt[5a Dated: |7 [08 [2001

FIRE SAFETY CERTIFICATE

Certified that the — M.C. Primary School, B-Block, Vikas Puri, New Delhi-
110018 Comprised of - ground floor only, owned/occupied by Director of Education
M.C.D has complied with the fire prevention and fire safety requirements in accordance
with the Director of Education letter No.F.16/Estate/CC/Fire Safety/2011/3298 to 3398
dated 01.03.2011 and verified by the officer concerned of fire Service on 25.07.12 in the
presence of Sh. Dharambir and that the building/premises is fit for occupancy class —
group-B (educational) with effect from the date of issue of this certificate for a period of
- three years in accordance with rule 36 unless renewed under rule 37 or sooner
cancelled under Rule 40 and subject to compliance of the conditions under rule-38 of the

Delhi Fire Service Rules.2010 printed overleaf.

Issuedon ......... U728/ 2212 . at New Delhi. \'\'\\\
(,/\B \ﬁ S

Chief Fire Officer
Delhi Fire Service

Copy to: GP |

1. The Principal, M’

M.C. Primary School.

B-Block. Vikas Puri.

New Delhi-110018.

The Director of Eduction

MCD Nigam Bhawan (Old Hindu Collage Bldg)

Kashmere Gate, Delhi.

Divisional Officer (South West) SRD.
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Note * :- For general fire safety directives ple

asc see overleaf

Following fire safety directives must be adhered o —

l.

(69

0.

All the fire safety arrangements provided
condition at all times.

Any loss of life or property due to non- funct
responsibility of the Management.

The staff should be trained available round the clock.
Any deviation w.r.t. construction shall be verified by
sanctioning agency.

The basement shall be used strictly
The certificate may not be tre
construction, if any.

therein shall be maintained in good working

ional fire safety measures shall be at the

the concerned building

as per the provisions of the Building Bye Taws.
ated in any case for regularization of unauthorized
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