o\

GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI

HEADQUARTERS: DELHI FIRE SERVICE, NEW DELHI-110001

No. F6/DFS/MS/2021/W7/ Uy o 5 Dated: () [[o (27

FIRE SAFETY CERTIFICATE

Ccrtiﬁ.cd that the Bhagwati Hospital located at CS/OCF-6, Sector-13, Rohini, Delhi-110085,
c\ompnscd of Basement + Ground + Three upper floors owned / occupied by (A unit of
Sarvodaya Health Foundation, Delhi) has alrcady been issued FSC by this department vide
Fctter No. F.6/DFS/MS/Hospital/2018/WZ/1280 dated 31.05.2018. The premises was re-
inspected by the officer concerned of this department on 20.03.2021 in the presence of Dr.
Naresh Pamnani (Medical Superintendent) and observed that all the 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 that the premises fit for occupancy class
(Hospital) with effect from 1) ) [ | 2027\ for a period of three years in accordance with
Rule 36 unless renewed under Rule 37 or sooner cancelled under Rule 40 and subjected to
compliance of the conditions under Rule 38 of the Delhi Fire Service Rules, 2010.

Issued on ...} ) .1&.].2¢.9.A. at New Delhi by
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Copy to :-

1.

ol _
Dr. Naresh Pamnani (Medical Superintendent), Bhagwati Hospital located at CS/OCF-6,
Sector-13, Rohini, and Delhi-110085

Conditions for the validity of fire safety certificate:

1.

2.

(U8

All the fire safety arrangement provided there-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 ctc shall be verified by the concerned

building sanctioning agency.

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

of Form ‘J° [sub rule (1) of rule 37] 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 form is available on

All the means of escape shall be kept free of any obstruction all the time to evacuate the

occupant, in a safe manner, in the event of emergency.
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INSPECTION REPORT

ding Bhagwats Hospital CS'OCE-6, Sec-11, Raohing, Delhi-1 10085

Institutional (Hospitaly (B+(+ )

Renewal

FODESMS Hospital 2018'W /1280 dated 31 05 2018

FoDES MS Bp Hospital 99/1377 dated 25101999
20032020

\ K Sharma ADO(Rohini)

Mr Sumit Rangi & Dr. Naresh Pamnani
S 2003

Nl dated 05022021 OD No 10963 dated 09.02 2021

> No. Minimum Standards on fire prevention BBI/NBC  Provided at site Remarks
» and fire safeny /R 32 VMIR/NVIR
[ Access to_huilding
* Road width Accessible 12m MR
*  (ate width Accessible 3.0m MR
*  Width of internal road NA NA NA
2 Number, Width, Ty pe & :\rra:r’\gemeﬁt»ofﬁiitré -
a. Number ot staircases N R ——
e Upper Floors 02 02 MR
e Basements L l(ramp) 1.1 (ramp) MR
b. Width of staircases
e Upper Floor  20m C20m& 1L10m MR(OId case)
e Bascments iﬁ 20m 180m& ramp 2.0m TMR(OId case)
} ¢. Protection of exits | v ‘ |
A Fire check door Required Provided MR
; e Pressurization ‘ NA  NA | NA
i 4. No. of continuous staircases to terrace 5‘_‘02 ) 02 1 MR
: ¢. Width of Corridor | 2.0m 130mw02.0m ’N1R(()ld case)
;‘ Door Size | lOm 1.0m MR (Old case)
i 3 Compartmentation T '
J . };ry check door Réquired '~ Provided in basement MR
o Sealing of electrical shafts Required Provided i VR
' e Firc Rating (.)t\'hu!’l door NA NA NA
ater { ‘
" Fire tuper, A 3
7 : NA NA NA
3 Smoke Manzzement System
o Baserment 30 we perhour | Exhaust fan provided MR
o Upper fluor 12 we perhour NA NA
5, Fire Extinguishers
o Total numbers 20nos 32n0s ME
¢ Type ABCCO2 ABCCO? i
o IS marking CISEmarked Yes MR
5. First-Aid Hose Reels -
e lotal numbers on cach floor 01 0l MR
¢ Lengthi ol hose reel hose 30mm Provided ‘\”{
- ° \t‘;//-rr’ A;,mu'l«jl' ' om o Provided MR
Automatic fire detection and alarming system :
¢« Type ol deteeton Smoke Provided MR
¢ Location of Main Panel G toor Provided L MR
e Location of Repeater Pancl . \H’
° Allcm;nlhc source ol power Required Pron ded : -
- _OAMI:I_!:)‘(H’C{\ [Location ]\'\‘quirc(l Provided e ':\llf)f
Wed T w
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MOEFA R?qt_:ircd | Provided MR
 Public Address System Required E Provided MR
 Automatic Sprinkier System ,

T e Basement ‘ Required ) ~ Provided 711 MR

e  Ground & Upper Floors NA NA 5 NA

e Sprinkler above false ceiling NA k NA _I NA
ti.  Internal Hydrants
o ° Size of riser/down-comer Y B 771’_\IL¥ L ~NA ] NA

¢ Number of hydrants per floor . NA | NA | NA

] B © HoseBox B N NA | NA
2, Yard | Hy dﬁlj}l]ﬁt\\/

*  Total number of h\ drants | NA [ NA A*‘ﬁugig—w_
e HoseBox NA - NA NA
3. Pumping Arrangements B ] |

¢ Ground Level NA NA NA

» Discharge of main Pump NA NA NA

> Head of Main pump NA NA NA

» Number of main pumps NA NA NA

» Jockey Pump out put NA NA ' NA

> Jockey pump head NA NA NA

» Standby Pump out put NA NA NA

» Standby Pump Head NA NA NA

> Auto Starting/Manual Stopping NA NA |‘ NA

» Pump House Access NA NA | NA

e Terrace level

# Discharge of pump 450 & 180lpm | 450 & 180Ipm MR

» Head of the pump 40m 40m MR

» Power Supply Required Provided MR

» Auto Starting of pump Required Provided MR
RE Captive Water Storage for fire fighting ,
: © Underground tank capacity 25,000ltr 25,0001tr MR
» Draw-off connection NA NA NA “
» Fire service inlet NA NA NA 7
» Access to tank ' NA NA NA )

e Overhead Tank capacity 12.5001tr 15.5001tr MR ‘
1A, Exit Signage. Required Provided MR
5. Provision of Lifts. E—

- e Pressurization of Lift Shaft NA NA | NA

o Pressurization of Lift lobby NA NA NA |

e Communication In lift Car Required Provided MR

o Fireman’s Grounding Switch Required Provided | MR

o Lift Signage T T(e—qtﬁlwediﬁ T Provided “ﬁ\l\jﬂi‘ _
7. Standby power supply o Required | 2 \JBQ,“,,V‘L,:j MR

4. Refuge Arca. L ) T
T~ Total Arca [ NA [ NA T Na
- l()umon . NA NA B l\],\t‘\ J

'[; " Fire Control Room - R i
© e Detector System Pancl Required Pmndcd Ai\_ MR

o Flow Switch Panel Na- Nf\, o _\_&'\‘\‘,

o PA System Pancl Required | Provided [ " MR‘:

o Battery backup Required ,Pl:%ldgi MR %J

o Building Floor Plans b A ] NaT
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Protection of specig) Risks, if any:

|

|

Fhe fire pr i
protection systems provi '

- systems provide > buildi ’ ’
ound sl horenetio provided in the building were tested. checked at random and

Keeping in view (|

£ view the substantic i i |
and fire safety required the substantial compliance of the minimum standards on fire prevention
e i 3 Djl ‘u;@cr ‘lhc .rulcs it is not recommended to grant Fire Safety Certificate
cihrtare Service Rule 2010 shortcoming as noted at serial no.2 & 13.

Note: There is chanees j ildi '
depanm:‘:: ‘l: ;\h;mgts In the building in comparison to the building plans approved by this
departs c¢ fetter FO/MS/DFS/99/Hospital/1377 dated 25.10.1999 and addition of some
¢Mporary rooms on terrace of building. ‘
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Signature of the Inspecting Officer
Ajay Kumar Sharma
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