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_ GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
b HEADOQUARTERS: DELHI FIRE SERVICE, NEW DELHI-110001

-

No.F.6/DFS/MS/Hospital/2018/WZ / /2 38 Dated: T/ /p 57 /2018

FIRE SAFETY CERTIFICATE

Certified that the Bhagwati Hospital located at CS/OCF-6, Sec-13, Rohini, Delhi-110085
comprised of Basement + Ground + Three Upper Floors only owned / occupied by (A Unit of
Sarvodaya Health Foundation, Delhi) has already been issued Fire Safety Certificate Vide letter
No. F6/DFS/MS/Hospital/2015/1704 dated 17/09/2015. The premises was re-inspected by the
officers concerned of Fire Service on 25.04.2018 in the presence of Dr. Naresh Pamnani and
observed that all the fire prevention and fire safety arrangements provided in the premises found
in good working condition. The premises have therefore deemed complied with the fire
prevention and Fire Safety requirements in accordance with rule 33 of the Delhi Fire Service

Rules. 2010 and premises is fit for occupancy Class Institutional (Hospital) with effect

~ ~ . ~ . .
from J] 10Sn018 for a period of three years in accordance with rule 36 unless renewal under
rule 37 or sooner cancelled under rule 40 and subject to compliance of the conditions under rule

38 of the DFS rules, 2010.

Issued on 5//” 5///’? at New Delhi by. \ 75\&

- (APUL GARG)
CHIEF FIRE OFFICER.

o<

Copy to :-

Dr. Naresh Pamnani (Medical Superintendent). Bhagwati Hospital, CS/OCF-6, Sec-13, Rohini,
Delhi-110085.

Conditions for the validity of Fire Safety Certificate:
All the fire safety arrangement provided their in shall be maintained in good working conditions
at all times.
Loss of life or property due to non functional fire safety measure shall be at the responsibility of
the management.
The trained fire fighting staff should be available round the clock.
Any deviation with regard to the construction etc shall be verified by the concerned building
sanctioning agency.
The Basement shall be used strictly as per the provision of building bye laws.
This certificate cannot be treated in any case for regularizations of unauthorized construction.
“The owner / Occupier shall apply for renewal of this Fire Safety Certificate to the Director n
Form *J° [sub rule (1) of rule37] along with a copy of this Certificate. six months prior to its
expiry”.
The owner / occupier shall submit a declaration every year in form “K™ provided in the first
schedule of Delhi Fire Service Rules 2010. The from is available on WWW.dfs.Delhigovt.nic.in -
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INSPECTION REPORT
Hospital Block - Basement + Ground + Three upper floors
1. Name & address of the building: Bhagwati Hospital CS/OCE-6, Sec-13, Rohini,
Delhi-110085.

2. Type of Occupancy - Institutional (Hosp1ta1)
3. Type of Case : Renewal
4. Details of previous NOC - F6/DFS/MS/Hospital/2015/1704 dated 17/09/2015
5. Fire Safety directives Letter No. : F6/DFS/MS/BP/Hospital/99/1377 dated 25/10/99
6. Date of inspection : 25/04/2018
7 Name of the Inspecting Officer : Dy. CFO (WZ), A.D.O.(JWP)
8. Name and designation of Officer
from the building side - Dr. Naresh Pamnani
9. Year of Construction 2003
t0. Applicants leter No. ____: il Daed 07/03/18
IE TMlmmum standards on fire | ' F6/DFS/MS/BP/ | Provided at Remarks ;\
I No prev enlmn and fire safety Hospital/99/1377 | site MR/NMR
l? UMR33 | dated 25/10/99
__1.#‘_ A(i@:i()f bulldmg S
. Boaéﬂldth 6 mtr | 18 mtr MR
_____________________ i 5 mtr MR
| NA NA J
Number, w1dth Type & Arrang,,ements of exits } '
| 4_10_7 Upper floors 02 | MR
'\ [lf e Basements iﬂl_(ramp) 1,1 (ramp) | MR
l b. Width of staircases |
\ !’lo Upper floors 2.00 mtr . 2.00 mtr & MR (Old Case)
L I B 1.10 mtr
“ l ° Bdgcmgntb 2.00 mtr 1.80 mtr & ramp | MR (Old Case)
\ 2.60 mtr
"‘ ‘ &, Pmleul()n of exits
} L,f,,LJ ire LhLd\ dOOl . 4 Required Provided MR
\ e _lilgssJun/allon NA NA NA
E d. No of continuous 2 2 MR

stalrcase to terrace

e, Width Of Corridor 2.00 mtr

A 1)001 Size J’$T(56 mtr

1.00 mtr | MR

1.90mtr | MR ,
to 2 mtr (Old Case)

i@‘ompdltmentatlon

° fue chul\ dom Required j Provided in basement ( MR

Provided MR

| Required

‘},,4;731.7}7\& Ra;u]'; ‘ot:i;lt door \ NA _/_J}:Né_/ A
| . Water C urtain @f BA ek
| ‘L o Fire depels - _j;Nﬁﬂ,wr,__/_L_[\m/_i NA

4, | Smol\e ljlanagcmuns Systen slem

e ” H:slmunls ‘ Requnred Exhaust fan provided ‘ MR

p— & S PP — VVW et

e Uppert ﬂO()lS _ INA NA NA
Fire Extmgulshers |

Total numbers 20 52 MR

ISI marked Provided MR

Types

PR ABC/CO;

o IS mcukmg | Required Provided MR

\
)

>
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J [ - 10l TIUIMDEers on

l
J
| each floor |
f‘ ° Lenwth 01‘ hose led 30Mtr. (
| o hose S N
| ° Noz/le dxametu ‘l 5mm.

Automatm Ilre dcteumn dnd alarmmg 5) stem

} e Typeof duegtoy 77“773‘57[“795{?7@ -

‘ ° Loumon of Main “ GF

| . Pbanel R -

* Location of Repeater | NA

“ I Panel

| ® Allelmu source oI . Required

|

| power 1

! e Hooters’ Location | Required

},Qﬁ*_ e A e e

| MO[;EA‘ _________________ Requured
Public “Address System | Required
Aulomam Sprinkler Sy stem
__* Basements ~ Required

:*- ~Upper Hoox . ”_[ Ny
o Splmklel above false ‘rrNA
ceiling !

|
1. | Taemal B

) munal Hvdran[s ‘ . 7
| J[ e Size of riser/down- ' NA
L comer
( \’ o \]umbcr ()I‘h)dranls ‘
L z_,ﬁo zs,lig_x . Na
' 12. | Yard | Hydrants -

e Total number ¢ of | NA
‘{ | hydrants *,__‘__,ﬁ,_[
| J e Hose Box NA

—_—

13 T Pumpmg g Arrangements

_® Ground Level

%\ _*  Discharge of main Lpump | N
.~ Head of main pump /N
o P - \Jumbu of main pumps | NA
- Jockeypumpoutpu  [na
7 Jockeypumphead [ Na

_~ Standby Pump out put ~  NA
| »_Standby P ump Uigd _ NA
‘ » Auto Staring/Manual NA

_ stopping ,

~~ Pump House Access | NA

\

|

r ,,,,,,, S
!
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!

l

e Terrace ICV el

» Dlschalge of pump

450 PM & 180 LPM | 450 LPM & 180 LPM | MIR

¥_ ~ Head Jﬁi‘pump - _ 40M j:j ] 40 MH MR

> Power 5upp]\ ' Required 7[ Provided MR

B Auto stamnﬂ of pump o ﬁifRé(jwred - }‘P“l’-()—\/-lded MR
PO | ) S—

]4j Captive water Storage for flIL h,g:ﬁtmg

| 'f ¢ Underground tank 25,000 Itr 25,000 Itr ] MR
| . capacity I B I
:‘ .~ Draw of wnnculon o NA - NA~— INA
| - Hu service mlu B LI NA ‘] NA
Lﬁwr___ Ag&gs_lg tank *.M,,_JNL; ‘r NA | NA
l e  Overhead Tank 112,500 Its, | 12,500 Its | MR
- 1
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‘L_ _lgilt'S_l_gl}gée | Required Provided MR
16. | Provision of Lifts
T » Pressurization of Lift | NA NA NA
Shaft J
» Pressurization of lift | NA NA NA \
lobby \ |
T » Communication in lift | Required Provided MR
o Car
» Fireman's Grounding | Required Provided MR
_ Swirch |
» Lift Signage Required Provided MR
Mﬁf\ Qlém‘aby )oer SLlf;).l'\ o ‘_L‘R*e_qunred 2 x 750 KVA MR
| 18. }R;tugc Area | NR NR
; ’ e lolal area l N NR NR
| .~ location | NR NR NR
WT Fire control room
__:4_[_)_63&(%01 ‘system panel | Required Provided MR
» Flow Switch Panel NA NA NA
‘_:‘“PAWSyStem Panel Required Provided MR
- o ﬁattcr} backup Required Provided MR
N »~ Building Floor Plans | NA NA NA J
20. Speual Fire Protection NA NA NA
\ Systems for Protection of
| special Risks. ifany: |

The fire protection systems provided in the building were tested, checked and found
functional at the time of inspection. MCB and Conduit Metal Wiring has also been
provided.

In view of the deemed compliance of the minimum standards of fire prevention and
fire safety measures as required under the rules the NOC issued vide letter No. F6/DFS/MS/
Hospital/2015/1704 dated 17/09/2015 renewal under rule 35 of the Delhi, Fire Service rules
2010 is recommended.
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Signature of the Inspecting Officer Signature of the Inspecting Officer
Name - ALK Jaiswal Name : D.P. Bhardwaj
Designation : A.L.O. (JWP) Designation : Dy.C.F.O. (West) K5




