
GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI 
HEAD QUARTERS: DELHI FIRE SERVICE: NEW DELHI -110001 

No F6/DFS/MS/2023/WVHosp;tal/ ,;l/y Dated: Oy j 0<;-/1o'L.1 

FIRE SAFETY CERTIFICATE 

Certified that the Santom Hospital Pvt. Ltd., CS/OCF4, Scctor-24, Rohini, Dclhi-110085, 
comprised of 02 Basement + Ground + 03 upper floors was inspected by the officer concerned of 
this department on 28.04.2023 in the presence of Sh. Vikram, JE & Sh. Amit Malik (Owner) and 
found that the said premises have complied with the fire prevention and fire safety requirements in 
accordance with Ruic 33 of the Delhi Fire Service Rules,2010 and that the premise is fit for occupancy 
Institutional (Hospital) with effect from OU\ l')S:I~ t):2 3 for a period of 03 (Three) years in 
accordance with Rule 36 unless renewed under Rule 37 or sooner cancelled under Ruic 40 and subject 
to compliance of the conditi~ns under Rule 38 of the Delhi Fire Service Rules, 2010.11 

Issued on ~,'-.Q~ ... at New Delhi by ,,,---
I arg 

IRE OR 
Ph; 011-23414000 

~ yt,----
Copy to:-1. Dr. Nitin Kumar (Medical Superintendent), Santom Hospital Pvt. Ltd., CS/OCF4, Sector-24, 

Rohini, Delhi-110085. 
Conditions for the validity of Fire Safety Certificate: 

1. All the fire safety arrangement provided there-in shall be maintained in good working 
conditions at all times. 

2. Loss of life or property due to non functional fire safety measure shall be at the responsibility 
of the management/occupier. 

3. The trained fire fighting staff should be available round the clock. 
4. Any deviation with regard to the construction etc shall be verified by the concerned building 

sanctioning agency. 
5. This certificate cannot be treated in any case for regularizations of unauthorized construction. 
6. The owner/occupier shall apply for renewal of this Fire Safety Certificate to the Director of 

Form 'J' [sub rule (I) of rule 37] along with a copy of this Certificate, six months prior to its 

expiry". 
7. 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 
8. 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. 
http://www.delhi .gov.infwps/wcm/connect/do~t fire/FJRE/Homc/Fire+Safety+Acts+and+Rules/ 
http://www.delhi .gov.infwps/wcmlconnect/dmt fire/FIRE/Home/Forms 



0 

INSPF.CTION REPORT 
1. Name, address of the buildin1: Santom Hospital Pvt. Ltd .. CS/OCF4, Sector-24, Rohini. Dclhi-85 
2. Typcofk:>ccupancy : Jnstitution:il (l-lospital) 
3 Type of asc : New Case (02 Hascmcnts +G round + 03 upper floors ) 
4. Details f Prcvious NOC : NA 
5. Fire Saf ty directives letter No : F.M)FS/MS/BP/2023/651 dated) 1.03 .2023 
6. Date of nspcction : 28.04 .2023 
7. Name o Inspecti ng Officer : Rajccv Kumar Sinha ADO (Bawana) & 0 .8 Mukherjee, DO (NW) 
8. Name a d designation of officers 

From th building side : Sh. Vikram. JE & Sh. Ami! Malik (Owner) 
9. Year of ·onstruction : 2022 
10. Aonlica Cs lc\lcr No E mail ID dated 04.04.2023 

S. No. Minim m Stan duds on fire pro·cnlion UBBLJNBC Provided at site Remark, 
and fir safch' U/R 33 MR/NMR 

I. Access obuildinn 
I JOm Provided MR __ 

2. 

3. 

5. 

6. 

• l oad width 
• b atcwidth 
• ~1idthofintcma1 road 

Provided MR I NA --l-- -'--"'N"'A=-- +-------'N"-'A~ -1 

Numb Width T,· c & Arnrn •cmcnl of Eli ls 
a. Numbcrofs1aircascs 

=~:~~:rs t===~~i===j====]~,='. ====t==};~"':==j 
b. Widt ofstaircases • J:~:~;r l--2_m:..:t-~:-.s_m__j __ ~:-:-::-::-+--~-:---' 
c. Protc tionofcxits 

Fire cckdoor Required 

rcS5urization NA 
d. No. feon1inuousstaireascstotcrracc 
e. Wid h ofCorridor 

02 
2.4m& l.5m 

f. D0< Size 2.0m 

Provided 
NA 
02 

2.4m 
2.0m 

MR 
NA 
MR 
MR 

MR 

Compa tmcntation 
ire check door Required Provided MR 
ealing of electrical shafts Required Provided MR 
ire Rat ing of shaft door NA NA NA 

Water Curtain NA NA NA 
I ire Dampers NA NA NA 

• lppcrfloors I 12a/cpcrhour Natural ventilated I MR 

1-'ireEx n uishcr~ 
• ·1p1al numbers 12nos 24nos. MR 
• 1 -pcs BC/CO2 ABC-12/C02-12 ! MR 
• I marking ISi marked Yes MR 

Firs:-A~p1
1~i°~::::: on each floor 01 Provided - MR · 

• I •ngth of hose reel hose 30mm - Provided ~ R___j 
• , o;,.zlc diameter Sm - Provided i,.m 

.,.-- Autom11 k fire dctcclion and alarmin ' svslcm -j 
• ·1 •pcofdctectors '--_::R:::,qC",;._.«d.._7-l-------'P-"rn~,•i,-dcJ rr~~ 
• I bcationofMain l'ancl G. floor l'ro\•ided 
• I cation of Repeater Panel NA NA , /\ · 

ltcmatc sourccofpo,.,,cr _L ~~ded _ L_ MR -
4-- 'l:-- L 



8. 
• Hootcrs'Location 

MOF.FA 

(J , /o 
Entrance Provided 

19. Public Address Sn lcm 
Automatic S rinkler Sn tem 

Re uircd 
NA 

Provided 
Provided 

MR 
MR 

1 10. MR 

I 

I 
I 

I 

I 
I 
I 
I 

II. 

12. 

13. 

"· 

• Bnscmcnt 
• Ground& Upper Floors 
• S rinklcr abo\'C falscccilin 

lntcrn alH d ranls 
• Sizcofriscr/down-comcr 
• Numbcrofhydrantspcrfloor 
• HoseDox 

YardH ·drants 
• Totalnumb<:rofhydrants 
• llosc llox 

Pumninv Arran•cmcnts 
Ground Level 

Discharge of main l'ump 
Head of Main pump 
Number of main pumps 
JockcyPumpoulput 
Jockcypumphcad 
Standby Pump out put 
Standbyl'umpHcad 
Auto Starting/Manual Stopping 
Pump House Access 

Terrace level 
Dischargcofpump 
H<.'adofthcpump 
PowcrSupply 
AutoStart ing ofpump 

Caplil·c Wa1erStoragcfor fi rcfighling 

Undergroundtankcapacily 
Draw-ofTconncction 
Fircscrviccinlct 
Acccss to tank 

Overhead Tank capacity 

I 
I 

Required 
Required 
Required 

100mm 
01 
01 

Re ui rcd 
Required 

1620lpm 
80m 
01 

1801pm 
80m 

\6201pm 
80m 

Required 
Required 

NA 
NA 
NA 
NA 

75,000hr 
Required 
Rcquircd 
Required 
lO OOOltr 

Provided 
Provided 
Provided 

100mm 
01 
01 

Provided 
Provided 

2280lpm 
80m 
01 

l 80lpm 
80m 

2280lpm 
80m 

Provided 
Provided 

NA 
NA 
NA 
NA 

10,0000ltr 
Provided 
Pro\' idcd 
Provided 
10,000ltr 

MR 
MR 
MR 

MR 
MR 
MR 

MR 
MR 

MR 
MR 
MR 
MR 
MR 
MR 
MR 
MR 
MR 

NA 
NA 
NA 
NA 

MR 
MR 
MR 
MR 

15. I ExitSii:nagc. Required Provided 
MR 
MR 

16. rrm·isionoflifrs. 

PrcssurizationofLifiShafi Rcuuircd Provided MR 

• Communication In lift. Cur Required Provided MR 
• Fircman•s Grounding Swilch Gr. floor Provided MR I 

PressurizationofLift. lobby Rcouircd Provided MR 

• UftSignagc Requi red Provided MR 

I 1

111

1

9

:~:.~~1:~:~~~;=~~:~~~~~~=:~l~~=:~:~~~,p~p~l~y~---- --+-----,R~,;~;~"'d--t- ,gM:v,;~A,----+- .,;m;--

I Fin Control Room 
Dc!cctor System l'anel NA NA NA 
Flow Swi1ch Panel NA NA NA , 

~:t!;;t~::t~;cl - ~-~:~~-,- ~~-:~--.DH 
- ~ - "~ '~ild~ing£.l_oo~, P=lm~•~ --,,--;-,----NA_ ~ _ _ _ NA __ f-_ N_'A_-1 

1/v ',:./ ....... 



20. Firc rr~ I~ NA NA ~ NA 
l'roh• io11 or5pcdal Ri~k~.i f anJ·: 1. 

Th lire protcct1on systc111s pru\1dcd m the bu1ldmi; 1\crc 1es1 checked and found fur1et1onal at 
thctnnco mspcc1ior1 

Kee mg in VICI\' the substall11:1l comph:mcc of 1hc minimum 51:indards on lire prcvcnuon and 
fire s.:ifcty cquircd under 1hc rules 11 is rccommcmkd to gran1 Fi re Safety Ccrtilicatc under rule 35 of 
thcl)clhi rcScrviccRulc2010 

~
~ '""' 

Signature fthe ctmi; Ofiicc 
Name: - D B ,\ 1 cc 
Dcs1i;nati :-DO/NW 

I 

~ (;i,·o) ~)~1,,, 
S1gnaturcof1hc lnspcc1mg )iJ1ccr 
Name· - Rajccv Kumar Smha 
Designation.- i\DQ/83wana 
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