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/ GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
HEADQUARTERS: DELHI FIRE SERVICE: CONNAUGHT PLACE

NEW DELHI-110001
No F.6/DFS/MS/Hostel/2023/8Z/ ‘9 6 2 Dated. 30 / 2Jr2023

FIRE SAFETY CERTIFICATE

Certified that the Intern Hostel (Part of Phase-1I), Institute of Liver & Biliary Scicnces
Hospital located at Plot No D-1, Vasant Kunj, New Delhi-110070 compnscdl of Ground + 08
upper floors Owned/Occupied by Institute of Liver & Biliary Sciences was issued Fire Safecty
Certificate by this department vide letter No. F6/DFS/MS/Hostel/2018/SZ/2443 Dated 31-10-2018. The
premises was re-inspected by officer concemed of this department on 12/05/2023 in the presence of
Mr. Laxman and observed that the said building have deemed complied with the fire prevention and
fire safety requirements m accordance with rule 33 of Delhi Fire Service Rules, 2010 and that the
building is fit for occupancy class “Residential Group-A™ (Hostel) as above with effect from

0 12023 for period of Five years in accordance with Rule 36 unless renewed under Rule
37 or shonef cancelled under Rule 40 and subject to compliance of thg conditions under Rule 38 of

the Delhi Fire Service Rules, 2010
Issued BDI ©.5 /12023 at New Delhi by & rl/\
(AT & )
| OR

DELHI1 FIRE SERVICE

Copy to: - 0,
. Lt Col RS. Singh (Retd.), DHO (NM/HR), Institute of Liver & Biliary Sciences Hospital,

Plot No D-1, Vasant Kunj, New Delhi-110070

Conditions for the validity of Fire Safety Certificate:

1. All the means of escape‘entry/exit shall be kept free from any obstruction.

2. All the fire safety arrangement provided therein shall be maintained in good working condition
at all time as scen dunng nspection. Any loss of life property due to non-functional fire safety
measures shall be at the responsibility of the management.

3. All the staff members must know the correct method of operation of fire fighting system.

4. The owner/occupier shall submit a declaration every year in form ‘K’ provided in t(he first

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

This fire safety certificate may not in any way be treated as regulanization (Clause 2.8 of UBﬁL-

2016) of unauthonzed construction or Alteration (Clause 1 4 3 of UBBL- 2016), 1f any

6. The owner/occupier shall apply for renewal of this Fire Safety Certificate to the Director in form
'J" [sub rule (I) of rule 37] along with a copy of this Certificate, six month prior to ils expiry.
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k] mldm;_Cmm!ed ofi | Ground + 08 |,
4 Type of Case S o [ Raowal e e e & o 7]
5| Detanls of Previous NOC _WW Pm:d.‘nm.m__l
6 | Kire Safcty Directives Letter No - FO/DFS/MS Hospial 201 | 723 23 dated 21-04201)
7 Date of Inspecthion 1 12:05.2027
¥ yame of the Inspecting Otticers ___'_'j ,ﬁmﬁ_“_- ——— —
R [ Y & Designation of Officers ) Lo ——————
the building side |
10| Year of construction Bl 203 e e —
1 f.ppllﬂlt‘l letter No F2 81/ONMALBS 2025 Fire & Securnty/CID- |
e | 9057/1213-1215 dated 05-05. 2023 '
S. No, A tandards on Fire Prevention | Q1d NOC Provided at Site | Remaria
mﬁ'&&u U/R 33 Requiremenis MR/NMR |
1 to Building. — R/NMR
¢  Road width 9 mir * Provided MR
*  Gate width [ 6 mir Provided MR |
& Widlh of internal omd | S s — MR e = —¥rr
2 | Number, width, type & arrangement of exity. z ' |
Number of Staircase
ke , ¥ Upper floors | 02 Nos Provided MR |
R ] 0 L LB > Banerent floor. -NA- NAT S e [ -NAZ 1]
R | - : ) Width of Staircase 3
S =l ~[{ * Upperfloors 1.5 mir each Provided MR |
RO | S 5> Basament floor -NA- -NA- -NA- |
- |t} Protection of exits
#  Fire check door Required Provided MR |
»  Pressunzation Required Provided MR |
d) No. of continwous staircase to terrace Required 02 Nos MR |
¢) Width of corridor 1 5m Provided MR |
) Doorsize ———m | Proided | MR |
3 Compartmentation. |
* Fire check door Required Provided MR |
*  Sealmo of slectrical chafls . Reauired Provided MR
® Fire rating of shaft door -NA- -NA- “NA-
*  Water curtan -NA- EN A NA-_ |
®  Fire dampers -NA- _ -NA- -NA-_ |
4. oke Management system. e |
*  Basement J0ACPH | NA- [ Na-
*  Upper tioors IZACFH | Natural ventistion | M |
S. | Fire Extinguishers. i
* Total numbers Required | 40 Nos _ | MR
o Types ADCICOYWCO2 | ABC,CO28WCO2 | MR |
* ISl Marking IS1 marked Provided MR __J
o First Ao Hose Keels. _ Ay UR VIS . o
*  Total numbers on each floor 02 Nos i e Flmztd_cd__‘ MR
* Length of hose-reel hose. 30m Provided MR |
U —1 T
*  Nozzle Diameter Smm Prowvided FEZMREN]
Intern Hostel (Part of Phase-11), Institute of Liver & Biliary Sciences. Plor Na D-1, Vasant Kunj, N Delhi
M /
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7 | Automatic fire detection & alarmine svstem.

|
[ ® Type of detectors e N A =
=NA- NA- -NA-
' s Location of Main Ponal f_*f,TA_ — —z—?— - —
® Location of Repeater Panel “.NA- ‘NA- [ I ~NA- |
¢  Alternate source of power ( ‘NA- NA- _'j‘]' -NA-
] e Hooter'slocation TR, S [ T T B | s
8 MOEFA ot Required me_d.ﬁj LT | MR
|9 | Public Address System [ Required = Provided s ]| MR
[ 1 AUTOMANC »Prinkier »ystem ! -l G
s« Basement
e Upper floors
o Sprinkler above false ceiling
i1 Internal Hydrants.
s  Size of Risar/Noum-comer
« Number of Hydrant per floor
e Hose box
12 | Yard Hydrants.
e Total number of hydrants.
e Hose hnx
13 | Pumping arrangements.
e Ground Level
% Discharge of main pump.
% Head of mamn pump.
% Number of main pumps
7 Juchey Puinip Vuipui.
» Jockey Pump head
» Standby Pump output
% Standby Pump head
5 Auto Starting/Manual Stopping.
| remphosescss N
v Temcelod | orm | Povded MR |
» Dig:hg,rgcof pump 9‘_:'9__._” M e MR W]
% Head of pump. MR
» Power supply MR
5 Auto starting of pump- =
-—"1—‘_—' Caplive waler ltﬂ‘#.Lﬂ!_ﬁ!F.E’_th—"——-——- -NA-
o (R Underground tank capactty “NA-
% Draw-off connection “NA-|
» Fire Service Inlet NAS
% to tank. MR
o Overhead tank C3pacty. MR
"] .
15 Fuil c'ﬂ.”'
“Provision of Li -NA-
E = Prmurjzﬂloﬂ Ut.]l'[t Shl-ﬂ 'NA' “NA-
" pressarzationof W00, Requred [ PowCS MR
- Communication in it ¢3¢ ~ Required Provided MR
- Fi_mm]n's switch. Ru.lui.:n} Tiuvied i
o Liil SIgNAKE Required Provided (DG Set) MR
tand Pow
--:';‘" Refuge Ares “NA- -NA- “NA-
| . Total area -NA- -NA- -NA-
e Location
I__.———'_" = _,--",
Y .‘r &
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rire Control Room.

!
= Dolecior spsiem panct : MA ] A T wia
» Flow swiich panel I -NA- -NA- 1 '\M
® FA sysiem panel WA A NA- |
= Baitery backup -NA- NA- _r_ -NA- |
|| e Buldingfloorplan | -NA- -NA- “NA-
20. | Special Fire Protection System for the Required | CO2 1y|:_:e fire extinguishers MR
Protection of special Risk, if any. provided near electrical panel

e Fire protection systems provided in the building were checked/ tested at random and found |
functi at ihe ime of inspection

g i view the deemed comphiance of the minimum standards on fire prevention and fire I
safety easures as  required under the rules, the FSC  issued  wide lefter  No
F&/D S/Hostel 2018/S7/2443 Dated 31-10-2018, renewal under rule 37 of the Dellu Fire Service Rules,

2010 15 recommended :
Accordingly DFA 15 put up for approval and signature please.
\j,..:- VB
| i
Signature of the Inspecting Officer
Name. Sh. Rajesh Kumar
Design. ADO (BCP) |

Intemn el (Part of Phase-1I), Institute of Liver & Biliary Sciences, Plot No. D-1, Vasant Kunj, N. Dellu
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