FORM ‘H': FORM FOR ISSUING FIRE SAFETY CERTIFICATE
[See sub-rule (1) of rule 35]
GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELIHI
HEADQUARTERS: DELHI FIRE SERVICE, NEW DELHI-110001

No. F6/DFS/MS/Hospital/2023/NDZ/ | ¥ Dated2§ /,2/2023

FIRE SAFETY CERTIFICATE

Certified that the Leprosy Mission Hospital located at Nand Nagari, Shahdara, Delhi-110093,

building comprised of Ground Floor & Two Upper Floors only owned / occupied by Leprosy Mission

Hospital was granted FSC by this department vide letter No. [F6/DFS/MS/Hospital/2020/NDZ/141

dated 06/03/2020. The premises was re-inspected by the officer concerned of this department on

10/03/2023 in the presence of Dr. Rajeev joy Nathan and found that the said Building have decmed

complied with the fire prevention and Fire Safety requirements in accordance with rule 33 of the Delhi

Fire Service rules, 2010 and that the building / premises is fit for occupancy Class “Institutional™
(Hospital) Group-C with effect from S8 /83/2023 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

conditions under 38 of the Delhi Fire Service rules, 2010.

4

Issued on iglbq ’003 .......... at New Delhi. Y/D
(ATVUL GARG)
DIRECTOR
DELIII FIRE SERVICE.
Copy to - O)Qm

1.

2.

Dr. Rajeev joy Nathan, Leprosy Mission Hospital located at Nand Nagari, Shahdara, Delhi-

110093.
The Director of Health Services, M.O. I/C Nursing Home Cell, Govt. of NCT Delhi, F-17,

Karkardooma, Delhi.
Conditions for the validity of Fire Safety Certificate:-

All the fire safety arrangement provided there in shall be maintained n good working conditions at all

times.
Loss of life or property due to non- functional fire safety mcasure 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 elc 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 Safcty Cenrtificate to the Director i Form 1" [sub
rule (1) of rule37] along with a copy of this Certificate, six months prior 10 ats 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 Delhigovinic.in.




INSPECTION REPORT

N\2.©

1. Name & address of the building: Leprosy Mission Hospital, Nand Nagari,

Type of Occupancy
Building comprised of

Shahdara, Dclhi-110093.
Institutional Building
: Ground plus Two upper floors

2

3

4 Type of Case

5. Details of previous NOC
6. Fire Safety directives Letter No
7. Date of inspection

9. Name and designation of Officer
10 from the building side
Il Year of Construction

12. Applicant’s letter No
S Minimum standards on fire
No | prevention and fire safety
. UR33
T 1 | Access of building
* Road width
* Gate width

|2 Number of staircascs |

» Upper Moors
* Bascments

L

° Uppgr floors
Basements

|r—

° Prcssun/atnon

[ c. Width Of Corndor

f Door Size
3. Compartmentation

o [ire cha door

f—

__ shalts

~» Water Curtain
* |ire Dampurs

-

e Basements

| [« Gn —
5. | Fire Extinguishers
e Total numbers

)

. l'ypcs

4. 1 Smoke managements System [

Renewal P
F6/DFS/MS/Hospital/2020/NDZ/141 dntcd 6/3/20
NBC (Part-1v)
10/03/2023
8 Name of the Inspecting Officer - A.K. Jaiswal, D.O. (East)
Dr. Rajcev joy Nathan
1997
Nil out door diary No. 11758 dated 2&0“4"023
[ NBC ' Provided at Remarks
- Requirements sile - MR/NMR
~ Tem “15m MR
[ as S5m. ‘ 4.5m ' MR
e Width of internal road | N/A | N/A ~  N/A '
}2.. | 'Number, width, Typc& Amm!,cmcms of exits R - ‘
Sl T2 MR
] NA N/A NA T
b. Width of staircases ) -
2m & 143m 2m&143m | MR 7 ’
. 7 N/A lN/A | N/A
¢ Protection of exits B
e Fire check door N/A ' N/A | N/A |
N/A N/Af, 7 __' N/A -
d. No ofcomlnuous 1 I Provided MR
staircase to lerrace = o = | | |
[ 2m ' 2m MR
2m 2m MR
[ T | |
T NA T NA N/A |
* Scaling of electrical N/A T N/A | N/A
e Fire Ranng of shaft door WA l N/A o 1 N/A ‘
| /A A N/A
N/A N/A N/A
S — + 4 — =)
U5 S B L -
N/A ' N/A = N/A -
e Ground Floor | N/A NA N/A
12 15 ‘MR
- [ISImarked  ABC/CO, | M/R '
B f\BC /CO,
Required Provided M/R

e IS marking

&



O I irst - Aid Hose Recls

e Total numbers on 1 1
cach floor
. Lcngli\ of hose reel | 30m 130m
i hose 1 |
e Nozzle diameter | Smm | 5Smm
7 Aulomauc ¢ fire detection and z;l‘;nﬁ[ng system
e Typeofdetector NA L INA
* Location of Main Panel - N/A | N/A
e Location ochp«..ﬂu an._l LN/l\_ - : | NA
e Alternate source ofpm.\cr 'NnA N
e Hooters' Location "N/A " TN/A
S MOLFA ~ NA TN
9 l'ubhc Address S)slcm N/A I‘N/Ai
10 f\ulomnllc Qpnnkkr S\su.m - -
e Basemem  MA_ NA M
. r Floor N/A | N/A
e 'sFr'?:\ucr above false | N/A I N/A
ceiling
i1 intemal Hydrams
T e Size of nser/down- comer -1_00_mm ' T-Provdd_edA
e Numberof hydrants | 1nos | Provided
per floor ‘
" e HoseBox Tlnos Provvded
12| Yard Hydrants S
e Total numberof NA N
hydrants L N S
~ « Hose Box N/A 3

3 Pumpmg Arranguments

f

/

e Ground Level
P DISCh.H[.L of main pum—p ~INA CNA
» Head of main pump InA TN/A
~ » Number of main pumps- R N/
~ ~ Jockey pi:mp output O NA “Tn/a
> Jockeypumphead  N/A (N/A
~ Standby thﬁ o-uliput T NA TNA
» Standby PumpHead ~ N/A N/A
- Aﬁl-oﬂﬂlanng/\’lanual  INA NA
_ Stopping e T . Koo
» Pump House Access N/A N/A
. Tcrracclcx_cl - T - o .
e I)lschgrg_c ofpump o 900LPM ‘ . Prowded
» Head of the ;;u;n;; ~ aom - Provnded
~ Power suppl\ y ] Required ( " Provided
~ Auto starting ofyump : ﬁe&uﬁed - _‘Perv-Bedi
14 Captive water Storage for fire fi fighting o
o U nduground tank 1,00,000 1tr | 1,00,000 Itr
capacity | Sy .
# Draw ufconnccllon N/A N/A
» Fire service inlet NA N/A :
; /\Lu.ss to tank . ’7N/A - | N)l\
e Overhead Tank 120,000 Ltr 125000 Ltr
capacity

X w/

T MR
MR
T MR




\\\\)/

IS b Sagmgc Required Provides MR
16 | Provision of Lifis 1
- ;"r‘c:r:unnuon of Lift /A N/A /A
7 Pressunzation of 11} N/a WA /A
Iohh)
# Communication in it Required " Provided MR
Car
# bireman's Grounding " Requirea ' Provided MR
Switch
# Lt Signage N/A N/A M/A
17 _ Standby power supply " Requirea Provided e
18 Refuge Area TN/A N/A -
7 Toul arca A N/A N/A
' | 7 Location [ N/A ' N/A h/A
19 Fire control room - ’
| 7 Derector svstem pancl  NJA CN/A N/A
# Flow Swiich Panel [ N/A N [ N/A
~ PA System Pang! " N/A N/A N/A
» Battery hackup T N/A N/A NA
|7 Building Floor Plans | n/A NA WA
20 | Spccl.\ll ire Protection N/A Provided Local N/A
Systems for Protection of Appcation

_specaal Rnk_.s. if any, ) » | |

The fire protection systems provided in the building were tested. checked and
found functional at the time of nspechon. MCOB and Condun Metal Winng have aiso
been provided

In view of the deemed compliance of the minimum standards of fire prevention
and fire safety measures as required woder the rules the NOC jssued wide letter No

FO/DESNMSHospital/2020/NDZ/ 141 dated 06032020 renewal under rule 35 of the
Delhi Fire Service rules 2010 1s recommended

~
Aot "
M o3 2
—1
Signature of the Inspecting Olficer
Name AK Jaiswal

’/ Y (Last)
3>>{ o /@}.7.) - Desgnation DO (I

(4]
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