GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
HEADQUARTERS: DELHI FIRE SERVICE: CONNAUGHT PLACE
NEW DLEHI-110001.

No. Pé/ﬁf'f/m-f/ HOA//“”GLJ/ e 'L/g f/? Dated: 25'/07// Te

FIRE SAFETY CERTIFICATE

Certified that the Bhagat Chandra Hospital located at RZF-1/1, Mahavir
Enclave, New Delhi-110045. The lléspital building having three blocks namely A, B &
C. Block A comprised of basement, ground plus two upper floors, Block B comprised of
basement, ground plus one upper floor and Block C comprised of ground plus two upper
floors. All three blocks are interconnected at first floor, using basement as O.P.D, Blood
Bank, Store & Medical Record, ground floor used as reception, O.P.D, I.C.U, Cath Lab,
O.T & office, the first floor used as children ward, general ward, private room, office &
[.B.F. Second floor is sealed by the owner owned/ occupied by the management of
Bhagat Chandra 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 the officers concerned of Fire Service on 29.08.2012 in the presence of Sh.
Gavaskar Nayak (Electrician) & Sh. Pardeep Kumar and that the building / premises is fit
for occupancy class- Group-C institutional building Sub. Div. C-1 w.e.f. 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

CHIEF FIRE OFFICER.
DELHI FIRE SERVICE
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Copy to:-
1. Sh. C.M. Bhagat (Director),
Bhagat Chandra Hospital,
RZF-1/1, Mahavir Enclave,
New Delhi- 110045
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Following fire safety directives must be adhered to —

I,

2

3.

All the fire safety arrangements provided therein shall be maintained in good
working condition at all times.

Any loss of life or property due to non- functional fire safety measures shall be at
the risk & responsibility of the management.

The trained staff should be available round the clock.

Any deviation w.r.t. construction shall be verified by the concerned building
sanctioning agency.

The basement shall be used strictly as per the provisions of the Building Bye
Laws, 1983.

The certificate may not be treated in any case for regularization of unauthorized
construction, if any.

The position of the staircases shall not be changed with out the permission of the
competent authority.

The owner/occupier shall submit a declaration every year in form ‘K’ Provided in
the first schedule of Delhi Fire Service Rules 2010, form is available on
www.dfs.delhigovt.nic.in
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N1 5.

"he fire protection systems provided in the buiiding were test checked and found functional at'.
‘he time of inspection.
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