
FORM 'II : FORM FOR ISSU ING FIRE SA FETY C ERT IFICAT E 
[Sccsub-rule( l )ofrule 35J 

GOVtmNMENT OF NATIONAL CAPITAL n:irn:1TOln' OF DELI/I 
IIEADQ UARTERS: DELHI FIRE SERVICE , NF,W DELlll-1 !0001 

No. f. 6/DFS/MS/Hospital/202)/Nl)ZJ / cq Dated, &'-!o 3/2023 
FIRE SAFF:TY Cl.:RTIFICATE 

Certified that the Leprosy Mission Hospital located al }.'and Nagari , Shahdara, Dclhi- 11 0093. 

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

Hospital was gr.m1cd FSC by this department ,·idc le tter No. F6/DFS/MS/llospi tal /2020/NDZJ 141 

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

10/03/2023 in the presence o f Dr. Rajccv joy Nathan and found that the snid Building ha\'C deemed 

complied wi1h the fi re prevention and Fire Sa fe ly requirements in accordance \,i th rule 33 of1hc De lhi 

Fire Service rules, 201 0 and that the building I premises is fi t fo r occupancy Class ··fnstitut iona l"· 

(llosp1tal) Group-C with effect from ~g lq3l202] for a period of1hrec years in accordance wi th rule 

36 unless renewed under rule 37 or sooner cancelled under Rule 40 :md subject to compliance of 

condi tions under 38 ofthe Delhi Fire Service rules. 201 0. 

b sut<d on . . }-B..l~.~-1?.~~.?. ......... al New Delhi. 

Copy to :-

(ATfJ/N:)1' 
DIRECTOR 

DELIII FIRE SERVICE. 

1. Dr. Rajcev joy Na1h::m, Leprosy Mission Hospital located al Nand Nagari. Shahdam. Oclhi-
110093. 

2. The Oircctor of l!ealth Services. M.O. 1/C Nursing llomc Ccl l. Go, t. of~CT Delhi . F-17. 
Karkardooma.Dclhi. 

Condition~ forttwvalidit,•orFircSafotyCcrtifiralc:-

I Al1 1he fire 1-1 fc1y arrangement provided there in shall be maintained 111 good ",irkmi; comJ1 t1 011s at all 
1imcs. 
Luss of life or prop,·ny due 10 non- funct ional fire safc1y mca,urc shall b\' a1 J!w 1c-1pon~1bil, t) of th,· 
manasemcnt 

J Thctr:uncd firc- fighting srnffshouldbca,·ailablcrmrndthcclock 
4 Any deviat ion with regard to the cons!rnction etc shall be \"Cr ilicd by the concerned bui lding s,1nctwnmg 

agency. 
5. Thisccrtificatecannotbc trca tcd in anycascforrcgu!ariL.J.tionsof unauthorilcd cons1r1,c t1 011 
6. --nr m,ncr / Qccupi~r\ha[I apnh fm reucwal o fth ,s f ire~.' ( crt if1ca1c t,)lhc Dw~J,\!!) 

rule (I ) ofru lcJ7) along ,111 b a s;onyof th is Ccn•ficmc ' I" u, nmh, m mr to 1h c, 1!!!"'...::. 
7 The o•\11Cr / occupier shall submn a declarat ion c,cry )car 10 fom1 ·•K" pro,,id~d ,n 111~ fir~t ;;d1edule of 

Delhi Fir~ Scf\ 1Cc Rl, lcs 2010. The from isa\"ailablc on WW\V.dh Q<.- lhn'0~I nic Ill 
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