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GOVERNMENT OF NATIONAL CAPITAL | ERRITORY OF DELIII
HEADQUARTERS: DELHI FIRE SERVICE: CONNAUGHT PLACE
NEW DELHI-110001

No. F6&DESMSI |o:s;nl.|lf?.023.’»\07}';'Ict:\L Dated: 02 /10 67/2023

FIRE SAEETY CERTIFICATE

Certified that M/s Malik Radix Health Care at C-217 & 218, Nirman Vihar, Vikas Marg,
Delhi-110092, building comprised of Basement, Sult, Ground + 03 upper Noors, owned/occupied by
Malik Radix Health Care has already been issued FSC by this department vide letter No
F6/DFS/MS/Hospital/2020/NDZ/196 duted 13/05/2020. The premise was re-inspected by officers
concerned of this department on 16 05/2023 in the presence of Dr I P.S. Kaith (Medical Supdt) of
the hospital and found that the hospital building have deemed complied with the fire prevention and
fire safety requirements in accordance with rule 33 of Delhi Fire Service Rules, 2010 and that the
building is fit for occupancy class Institutional Building up to 31/03/2026 (for a peniod 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 conditions under rule 38 of the Dethi Fire Service Rules, 2010,

Issued on _Qllg_c 20275 atNew Delhi by W/ &
/] )
/IA ’.lxi}r(é)! é

irector
Delhi Fire Service

Copy (o - 'Ic sO_

1. Dr. T.PS Kaith (Medical Supdt.), M/s Malik Radix health Care al C-217 & 218, Nirman
Vihar, Vikas Marg, Delhi-110092

2. Directorate of Health Services, M 0. I/C Nursing Home Cell, Govt. of NCT of Delhi, F-17,
Karkardooma, Delhi-110032

Conditions for the validity of Fire Safety C crtificate

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

All the employces shall be acquainted with the use and maintenance of all the fire cquipments

and method of smooth and speedy safe operation of occupants in case of emergency.

3. All the firefighting equipments shall be maintained in good working condition at all imes as
seen during inspection. Any loss of life, property duc to non-functional fire safety measures shall
be at the responsibility of the management.

4 The clanfication with regards to clectrical installation, ventilation, structural stability, set back
arcas occupancy and constructional deviation in building ctc. may be got verified from the
authority concerned

5 The basement shall be used strictly as per BBL

6 This Fire Safcty Ceruficate cannol be treated 1n any case for regulanzation of unauthorized
construction or Alteration if any

7. The comments/directions of the Licensing Department shall always be permitied and followed

8 The owner/occupier shall submit a declaration every year in form ‘K® provided n the first
schedule of Delhi Fire Service Rules 2010 The form is available on swww dfs dethigoyt me in

9.  Amalgamation <hall be checked/ ensured by building sanctioning authority/licensing authority

10. The owner/occupier shall apply for rencwal of this Fire Safety Certificate to the Director in form

'J* [sub rule (1) of rule 37 along with a copy of this Certificate, six month prior L0 115 ExpIry
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fror the building side
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[ Migdimum standards on Fire

Prcy ention and Fire Safety U/R 33
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Road width
Gale width
Width of internal road
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INSPECT l.()\ REPORT
M's Mahk Radix health Care at C-217 & 218,

 Nirman Vihar, Vikas Marg, Delhi-110092
H.lscvmm Sult. Ground + 03 upper floors

Renewal

16052023

Singh Meena

2000

'DO (D ) AK Jaiswal,

| Insmuinonal (Hospital Nursing Home)

Dr TIPS Kaith (Medical Supdt )

CEODESMS Hospital 2020NDZ/ 196 dt 13052020
CFODES MS/2019/BP 462 dated 240112019

ADO (IN) Yashwam

()uldnor Diary No. 1199 dated 250572023

Old NOC

~ Requirements

6m
N/A
N'A

Number, width, type & arrangement ofnils.

' a) Number of Staircase

r lppsr tloors
» Basement Noor

~ Upper floors
» Basement Noor

¢) (’rotection of exits

» lire check door
»  Pressurization

¢) L\\ idth of corridor
f) |Door size

Co mpartmentation.

e lure cheek door

e Scaling of electncal shafts
e [re ruting of shaft door

e \Waler curtain

e Lire dampers

~ Smjoke Management sy stem.

e Basement
e Upper Mloors
fc Extinguishers,

e [otal numbers

o Iypes
e ISI Marking

== | |
d) No. ofconlmuous \lsurcm to terrace

(D

: \0\

2 Nos

Jm& 1 35m

2m & 1 0m

Required
-NA-
01 No
2m
| Om

Required

Required

Required
NA
NA

Required
Required

20 Nos

ABC & (O,

IS] murked

Provided at Site

2m. 1 35m & 110m
2In& | 10m

+

g 7

6m
NA
NA

INoOs
2 Nos

Provided

2m
| i

Provided

Provided

Provided
N'A
NA

Provided
Provided

20 Nos
ABCA (O,

Mrovided

a

Remarks

 MRANMR

MR v~
NA
NA

MR
MR

MR
MR ~

MR
-NA-
MR -
MR
MR

AR
MR
MR
NIA
NA

MR
MR

MR
MR
MR



6 | First Aid Hose Recls,

e Total numbers on cach Noor

Bk

2 Nos Provided
[toe Length of hose-reel hose 30m t Provided
» Nozzle Diameter Smm ~ Provided ‘\'
"7 | Automatic fire detection & alarming s\stcm I -
| . * Typeofldctectors ~ Smoke/Heat I Provided MR
e Location of Main Pancl ~ Reception Provided MR
e Location of Repeater Panel N A ~ Provided MR
e Alternate source of power '!'{\lg"’_\‘ﬁ’-I ~ Provided MR
e Hooter's location Required | Provided MR
8 | MOEFA R«.qumd Provided MR
9 | Public Address System ~ N/A N/A NA
10 Automatic Qpnnkler S\ stem
e Basement 3 A Required Provided MR
o LUpper Noors ch-u;éan ~ Provided MR
e Spnnkler above false ceiling N'A NA - N/A Y
11 Internal lul_\'dnnts. T [
e Size of Riser/Down-comer 100 mm Provided T MR
e  Number of Hydrant per floor ~ 02Nos | Provided . MR
* Hose box | 02Nos | Provided MR
12 Yard Hydrants. |
o Total number of hydrants. N/A 1 NA | NA
o Hose box [ NnA | NA N/A
13 Pumping arrangements,
*  Ground Level IB
» Discharge of main pump, 1620 | PM 1620 LPM MR/
# Head of main pump. 60m 60m T MR
# Number of main pumps. 01 No o'fi_o_“ MR
# Jockey Pump output. 180 LPM 180LPM || MR
# Jockey Pump head. 40m Om MR
# Standby Pump output. 1620 L PM 1620 | PM MR
~ Standby Pump head 60m 60m MR
t’ Auto Starting/Manual Stopping. | Required Provided MR
# Pump house access Required Provided MR
*  Terrace Level |
# Discharge of pump | 900 LPM 900 + 450 LPM MR
# Head of pump. 40m 40m | MR
~ Power supply. _ Required Provided | | MR |
» Aulo starting of pump [ Required | Provided [T MR
14 Captive water storage for fire fighting. o
o Underground tank capacity 75000 Lirs | 75.000 Lurs | MR
# Draw-ofT conncction | Required Provided | —;' MR
7 Fire Service Inlet, chumd | Prowded | | MR
#  Access 1o lank. Required T' ~ Provided ! T
¢ Overhead tank capacity 10,000 Lirs | 10000 Lwes | | MR
15 | Exit Signage. ~ Required \ Provided | | MR l
Q¥ ¢




NGE

-
< [ pro iéil{ﬂ of Lifts. _ : i
3 Pressurization of It shafl NA NA :
Pressurization of hift lobby NA NA NA ,
Communication in lift car Required Required MR
Fireman's switch Required Required MR 7
Lift signage Required Reguired MR~
17 " Stapdh) Power Supply Required Provided MR
B Fzﬁgimh [ NA NA NA
s Location TN NA NA
19 Fir »Cot‘ilirol.Rroom. - -
“lo Detector system panci i chm[cd Required MR
Flow switch panel - N/A | NA NA
PA system panc! L N/A NA NA
« Bauery backup NA N/A NA
e Building Noor plan N/A N/A NA
rotection Sys T & LT Pancls MR

20 Spe

cial Fire Protection System for the : REuncd

 Prdtection of special Risk,  if any.

The |

ire protection systems pros ided in the hospital building were checked. tested at random and

found functignal at the me of inspeetion

Keep
safety  meas
F6DISMS]
Rules. 2010

ne in view of the deemed compliance of the minimum standards on fire prevention and fire
res as required under4he rules, the bLire Safety Certificate 1ssued vide letier No
lospital 2020’NDZ/196 dated 13/057202C. renewal under rule 37 of the Delti Fire Service

s recommended

Accordingly, DFA is put up for approval and signature please

3 23 % 1,

Signature ofthe Inspect rﬁ: i Signature ol the lnsp?glmg Otlicer
Nnn_lc Yashwant Singh Meena Name A K Jaiswal
Designation] ADO (LN) Designation: DO (1 {);
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