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HEADQUARTERS: DELHI FIRE SERVICE: NEW DU:HI • I IO 001 

No. F.6/DFS/MS/Hospital/2023/SZ/ / G 'f Dated ;) 9 1 o J /2023 

FIRE SAFETY CERTIFICATE 

Certified that M/!1 Medeor Hospital located at B-33 & 34, Qutab Institutional Arca , 
Tara Crescent Road, New Delhi 110016 comprised of Basement, Ground & 06 upper Floors 
owned/occupied by Medeor Hospital Limited was issued FSC by this department vidc letter No. 
F6/MS/DFS/Hospital/2020/SZ/69 dated 28/01/2020. The Hospita l was re-inspected by the 
officer concerned of this department on 21 /03/2023 in the presence of Mr. Mohit Gupta (Fire 
Officer) observed thal the said premises have deemed complied with the fire prevention and fire 
safety requirements in accordance wi1h rule 33 of the Delhi Fire Service Rules, 20 10 and that the 
building is fit for occupancy Group C .. lnslitutional (Hospital)" with effect from 
.. &2 ... J ... ~_.1 _12023 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 con 
rule-38 of the Delhi Fire Service Rules, 2010. 

Issued on .. . ~-~/?:3 ... 12023 at New Delhi by. 

Copy to:-

1. The Authorized Signatory, Mis Medeor Hospital located at 8-33 & 34, Qutab 
Institutional Arca, Tara Crescent Road, New Delhi I !0016 

2. The Executive Engg. (Bldg.), South Delhi Municipal Corporation.8th Floor. Civic Center. 
Minto Road, New Delhi 

Conditions for the validity of fire safely certificate: 

I . All the means of escape/entry/exit shall be kept free from any obstruction. 
2. All t_h~ fire saf~ arrangements . pro~ided ~erein shall be maintained in good working 

cond1_t1on at all time as seen dunng mspeetion. Any loss of life or propeny due to non-
funchonal fire safety measures shall be at the responsibility of the management. 

3.. The basement shall be used as per the provisions of BBL /NBC Part- IV. 
4. J>: 11 the stafTmem~rs must kno\~ thecorrect_method of operation of firefighting system. 
5. lhe owner/ occupier shall submn a declaration every year in Fonn 'K ' provided rn the first 

schedule of Delhi Fire Service Rules 2010.. The form is available on 
www.dfs.delhigovt.nic.in. 

6. This fire _safe!)' certificate may not in any way be treated as regularization of unauthorized construct1on, 1fany. 

7. '"The ?';11er/occupier shall apply for rene~val of this Fire Safety Cenifica1e to the Director in ::~_!, [sub rule (I) of rule 37) along with a copy of this Certificate, six months prior to its 



INSPECTION REPQRT 

\ . Name & ,ddress of the building : Medeor Hospital, 8•33, 34 Qutab Institutional Area, Tara Crescent Road, New 
Delhi-II 016 

2. Type of! kcupancy lnstitutional "Group-C" 
3. Typeof <ase : Renewal 
4. Compri!,( of : Basement. Ground & Six Upper Floors 
5. Detailso Previous NOC : F6/MS/DFS/Hospital/2020/SZJ69 dated 28/01/2020 
6. Fire Safe directives letter No : H\1DFSIMSlll""J"lllfl!lll66do1od OIA:l2/ lffl&F61DfSIMS.UP/ll01p,11V200?1)()(1ldotall2/10/200? 

7. Date oft tsJ>cc tion : 21/03/2023 
8. Name of nspccting Officer , DO (South) & ADO (BCP) 
9. Namean designation of officer 

from th~ uilding side : Mr. Mohit Gupta (Fire Officer) 
10. Y ofCoostruction : 2003 & 2016 
11. A icant's letter No. : Email dated 18/02/2023 
S. No. 1\, inimum Standards on fi tt prevention BBUNBC Provided at site Remark., 

a d fin u rety U/R JJ Requirement MR/NMR 

I . A cess to building . Road width 9m Provided MR . Gaiewidth lm Provided MR . Width of internal road Aspcrappt'O'·cdp!an, Provided MR 
2. N mber, Width, Type & Arrancement ofU.ib 

a. Number of~ . Upper Floors 4 Nos Provided MR . Basements 4 Nos I Provided MR 
b Widthofstaircascs . Upper floors Three of2m & one Provided MR 

ofl .2m . Basements 2m Provided I MR 
c. Protection ofexi1s . Fire check door . Pressurization 

Required Provided MR 
Required Provided MR 

d. No. of continuous staircases to terrace 3 Nos Provided MR 
As pa appRl\'cd pl,nsoo MR ··-,. Widlh of Corridor 

2m &2.4m 
NotApplicableoo5• MR """' Asperapprovedplam 

bclow4•Floor MR 
f. Door Size 2mfor5 &6" Provided MR 

Floor (old case) 
J. C mpartmcntation 

Fire check door Required Provided MR . Sealing of electrical shafts Required Provided MR 
Fire Rating of shaft door -NA• -NA- •NA-
WalcrCurtain -NA• •NA• •NA• 
Fire Dampers -NA• •NA• •NA• 

4. S inoke Maaa1ement System . Basements J0ACPH I M. V. Provided MR . Upper floors 12ACPH M. V. Provided MR 
5. F re Extin1ubhen 

l 
Total numbers JOO Nos MR . Typ,, ISi marked ABC/W co;co,. MR . IS marking 40/40/20Nos 

6. 
I Yes 7 MR 

F nt•Aid Hose Reeb 
Total numba-s on each floo r 2 Nos Provided MR 

\ 
Length of hose reel hose 30m Provided MR 
Nor.de diameter ,mm Provided MR 

H ,-,b-,,11,.,.,,,,_~1 n ,, ,.,n ... ,,~1"""" ,,,,c,/A,_,,, Ta,-,,f ,..,.,,...~rH,.,,J lr,,M• /),,/}H . //{)(1/{, -1, ,,0 



/J/S~ 7~---...--_.,, .. ,T ) •PJ , 1 1 '.), ,( ! 

7. Automatic fire dtltction ind alarming S)'!ftm I 
Type of detector.. Smoke&Hcat Provided MR 
Location ofMain Panel FCR Pro\idcd MR 
Location of Repeater Panel -NA- -NA- -NA-
Allcmate source of power Required Provided , -- MR 
Hootm' Location Required All Area MR 8. MOEFA Required Provided MR 9, Public Address System Required Provided MR 10. Automatic Sprin&Jcr S)'tle111 
Basement I Required I Provided MR . Upper Floors Required Provided MR . Sprinklerabo\·efalscceiling Required Provided MR II. Internal Hydnnb 
Size ofriscr/down-comer 150mm I Provided MR 
Number of hydrants per floor 2 Nos _l Provided MR HoscBoK 2 Nos _l Provided MR 12. Yard Hydnnb . Tota1numberofhydrant.s 8No's I Pro~idc.:J MR Hose Box 8No's _l Pro\idcd MR 13, Pumpin& Arnn1emcnt:s 
GroundLc\·d 

Discharge of main Pump 2280LPM 2400LPM.t IBOO LPM MR 
Head of Main pump 60m Provided MR Number of main pumps Two Provided MR Jockey Pump out put 2 K 180LPM Provided MR Jockey pump head 60m Provided MR Standby Pump out put 2280 LPM Pro\ided MR Standby Pump Head 

60m Provided MR Auto Starting/Manual Stopping Required Provided MR Pump House Access 
Required Provided MR Tcmice level 

;. Dischargeorpump 
450LPM _l Provided MR Hcadorthepump 

40m Provided MR Power Supply 
Required Provided MR Auto Starting or pump 
Required Provided MR 14. CapliYe Wat,r Scon11, fo r fire fi,:htint 

Underground tank capacity 2,00.000 Lis Provided MR Draw-off COMcction Required Provided MR Fireser'\iccinlet 
Required Provided MR Acccs.s1otan1c 
Required Provided MR Overhead Tank capacity 

20,000 Lts l'roV1dcd MK 15. Ei:itSit;naie. 
Required Provided MR 16. ProvisionofUfts. 

Pres.surizationoflifl:Shaft Required Provided MR Prcssuriurion of Lift lobby Requi red Ptnvidcd MR Communication In lift Car 
Required Provided MR Fireman's Grounding Switch 
Required Provided MR UflSignage 
Required Provided MR 17. Standbypo¥1usupply Required Provided MR 18. RrfugrArea. 

Total Arca •NA. •NA. •NA-;. Location 
. _----.. •NA . -NA. -NA. "· FirrControl Room 

_le, 

. ....;:.;, -
Aft<H<Jr Hosoi/al 8.JJ. U Ot,tal> l nmn.tia,J,/ Ar,.-a Tara r ~ ff~n, ROQJ. No ,· D.-l>,1 . / /00/6 
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•PJ I ,i,,)., . Detector System Panel Required Provided MR 

Flow Switch Panel Required Provtdcd MR 
PA System Panel Required Provided MR 
Banerbackup Required Provided MR . Building Floor Plans 

Required Pro,idcd MR 
20. S ttial Flrt Protection Systt m for Required CO2 flooding system MR 

ottttion of spedal Risks, if any: is provided. 

The fire protection system provided in the building were randomly checked and fo und 
functi nal at the time of inspection. 

Keeping in view of the deemed compliance of the minimum standard on fi re prevention 
and re safety measures as requi red under the rules, the FSC issued vide letter no 
F6/M FS/Hospital/2020/SZ/69 dated 28/0 1/2020, renewal under rule 37 of the Del hi Fire 

rules, 2010 is recommended. 
Accor~ ut up for opproval and signoturc please. ') 

Signat re of the Inspectio~~ \'\l'V Signature of the inspecting ~ r 
Name Sh. Manoj Kumar Sharma\ Name: Sh. Rajesh Kumar 
Desi : DO (South) Design· ADO (BCP) 
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