CAPITAL TERRITORY OF DELII  792= :
NEW DELIIL 110000 S v

Dated ©3[eF[2027

GOVERNMENT OF NATIONAL
IEADQUARTERS: DELIN FIRE SERVICE:

No. rammss.-lmmn.smon[ 116

FIRE SAFETY CERTIFICATE
re of Heslth Sciences (A Unit of UCHS India Pyt L1d)
. Rakba 210, Mauza Tajpur Colony, Bye Pass Road, |

Molarband Extension, Badarpur, New Delhi-d4 compnised of Basement + Stilt + Upper Ground
+ Three wpper Moers, owned & occupied by A Unit of UCHS {ndis Pyi. Ltd. have complied with
(he fire prevention and fire safety requirements in accordance with Rule 33 of the Dethi Fire Service
Rules. 2010 and venfied by a team of officers concerned of Delhn Fare Service on 28 06 2023 i the

presence of Dr Shalesh Jain, (Owner) and found that the premises building (Basement + Stilt +
) is fit for o<cupancy of Group 'C' Institutional Bukding

Upper Ground + Three upper
(Hespital) with effect from oy [~% JL22 for a period of three years in accordance with Rule 36
unless renewed under Rule 37 or sooncr cancelled under Rule 40 and subject 1o conditions under Rule

Cernfied that the MA Universal Cent
located nt Plot no, 264, Khasra ne. 4.5 6,7

38 of Dethi Fire S Rules, 2010 pnnted below.
lssued on 03;23173’, 3 at New Delha by /
(Atul Garg)
Director

Delhi Fire Service

| The Medical Supenntendent Nursing Home. Directorste of General of Health Services, 3rd

floor, DGD Buikding, S-1. School Block, Shakarpur, New Delhs-92
2 Dr. Shailesh Jain, (Owner), M's Universal Centre of Health Sciences (A Uit of UCHS India
Pyt L1d) located at 4-5, 6,7, Rakba 210. Mauza Tajpur Colony. Byc Pass Road, Molarband

Extension, Badarpur, New Delhs-44,

1 All the fire safety arrangements provided therein shall be maintained in good working conditions at all

times
2 Any loss of life or property due 10 non functional fire safety measures shall be a1 1he responssbility of the
management
¥ should be available round the clock

3 The trained fire fighting sa
4 Any deviation w F L consiruction et
This fire safety cerificate may not be treated in any case

if amy
r i form 'K’ provided i the first whedule of

6 The owner / occupicr shall submit 2 declaration every yed
Delhi Fire Service Rules 2010 The form is avarlable on www dfs delligov s, o
this Fire Safety Certificate to the Durector in form ‘)" [sub

7 The ownerioccuprer shall apply for rencwal of
rule (1) of rule 37) along with & copy of this Certificate, six month prior 10 its expiry”

§ Basement shall be used as per NBCUBBL
9  Any change in the occupancy shall be intimated 1o this Deptt and approval shall be obtamed thereto

¢ shall be venficd by the concerned building sanctioning authority
foe regulanzation of unauthonzed constrection,



1

INSPECTION REPORT

1 i | Name & address of the h.nid.u;

—_—

= =
Mis Usinersal Centre of Health Sclemces (A Lait of LS

India Pyvi. Ltd)) located at Plot mo. 264, Khasra no. 4-8,
} 6.7. Rukba 210, Mauza Tajpur Coleny, Bye Paw
| oad, Molarband Eat, Badarpur, New Delhi-44 |
T Building s comprised of mosu-umcmnumtmvm ]
"T '3 lypc of occupanky Institutional Bmldm' Group 'C Nowuul
Details of previcws FSC Nil
| Fire safety direction ketter no F&DFSMS2022BP Hosprtal 447 dated 24 02 2022
7 | Date of imspection 25062023
'8 Name of ihe inspecting officens Manoy Kumar Sharma, DO (SD) & Rajesh Kumar Shikla
r ADO (M Road) ]
9 | Name of the dessgratson of officer | Dr. Shaibesh Jaun. (Owner) 1
- | From the building ssde 1
10 | Ycar of construction 2015 )
31 | Applicant’s letier no Outdoor Dinry no 3059 dared 22 06 2023
SNo [ Minimum Stasdards oo fire | Requirement Pros ided ot Site | Remarks
l Prevention and fire safety DBBL 1983 and MRAMR
requirements U/R 33 | imued Directives l _ ‘
1 Access to buildiag
l A | Road width 60 mtrs 12 mers - MR
l B | Gate wedth SO mers Drrectly accessible 1 MR
from man road |
C | Width of internal road NA NA T NA
2 Nomber, Width, Type and Arrangement of Exits
' A Number of staircases
a | Upper Noor 02 mos 02 non MR
| b | Basemem 02 mos 02 non ]
' B | Widih of stawrcases M
a | Upper flcor 20 min & 1 50 min | Provided MR
b | Basement 20mMn& 150mies [ 20mrs & | SOmars | MR
C | Protection of exsty
a | Fire check door Rogquered Provided MR
. p_J Pressurization NA NA CNA
D |No of continuous 02 nos 2 nos MR
SAITCases 10 berrace
‘ E | Width of comdor 15 mirs Prosded MR
/ F | Door size W0 1Sm 125m Prov ded MR
3 Compartmentation
A | Fire check door Required Provided MR
B | Sealing of clectrical shafts | Required Provwded MR
C | Fure rating of shaft dooe 2 br fire revistance Pros sded MR
D ' Water curtam NA NA NA
E_| Fue dampers L NA NA NA
4 Smoke Management System.
A | Basememt 12 a< per hour | Exhauy fan MR
B | Upper floor 12 Ak per howr \uml\muulm
s M) \J-




W o Lovernad Waspad (4 Lo of DONS India Pt Ld /) Tocaned w0 Bye Pany Raod Mularand [xiemion Aodarpws Nrw (N

‘“

& Fire Latingeiiber
A | Total members 20 nos 20 nos MR
B| Types CO. & ABC CO, & ABC | MR
&WCO, &WCO,
C | ISt marking IS! marked Provided | MR
¢ First-Aid-Hove Reels.
A | Total numbers of each Noor 02 mos. Provided MR
B | Lemgth of hose reel hose 30 mer Provided MR
C | Nowzic dameter S o Provided MR
? Austomatic Fire Detection And Alarmisg System.
A | Type of desecrons Smode Heat Provsded MR
B | Locatson of man panel Al reception Provided MR |
C | Location of repester panel NA NA ' NA
D  Alernate source of power NA NA NA
E | Mooters Regquinnd Proa wded MR
5 MOLFA Roquired Provided MR I
9 | Publsc sddress Syriem, NA NA_  MA
19 | Autometx Spriakier System.
b_A Basement Roquired  Provided MR
B | Upper Noors Required Proveded MR :
C | Sprnkler above false cuiling NA NA NA
S 11| letersal Hydrants
C [ A Saeof myer 100 mm Provided | MR i
B | Number of hydrants per floor ' 2non Provided MR =3
€ | MHose Bon 2 non | Provided MR
12 Yard Hydraats. '
A Total number of hydrants TNA NA TNA
B | Hose Box NA NA NA |
13 | Pumping Arrasgements.
A Ground Level -1
a | Duscharge of main Pomp 1820 LPM - Provsded MK
b | Head of Mam Pump “m Pros sded MR
¢ | Number of mam pumps 0l mo Provided MR
d | Jockey pump ot pet ILPM Provided MR
¢ | Jochey pump head 60 ™ Prow ided MR
f | Sundby pemp out pat 1620LPN Provided MR |
_;__Sundb; pump bead 60 m | Provided MR i
b | Auto sartng /manal Reqe red Provsded MK L
b | Pump House Access , Requred Proveded MR 1y
B | Temace Level
a | Dacharge of pump NA SCOLPM | NA
b | Mead of Ihe Pump NA 30 mirs NA )
¢ | Power spply NA  Provided NA |
d | Auwe Santing of pemp NA 1 NA NA
14 | Captive Water Storape for Fire Fighting.
Al Umil tank capacrly 75,000 Lages | Provided MR Al
B Draw ol coneection Required Proveded | MR
€ Fire service inlet Requared Pros sded MR
D | Access 1o ank Required Prov sded MR ]
F | Overbead Tark capacity 10,000 itrs Provided | MR )
T




New Ov Iovwind o five Puss Bt LT LT S —
['5 Evit &.l‘f- — -
16 | Provision of Lifts. | Bowird i L3
VA, Pressunzation of LA Shaf N ] e R —
c— 0, |, S | NA .
B mmo‘unmm (NA LNA :: 1
€| Communcation m LAt car Regyired Prossded T
1D, Fuwremen s grounding ywrch Requred Provided MR
i £ l'::‘l&_ _Requeed [ Provided ME .
1| Standby power supply  Reguired DG Set MR
I8 | Refoge Area. 1
A' Total area T NA INA “TNA —'l
B Locstion NA I NA INA |
1% | Fire Contral Room ]
_A | Detecton [ NA TN N~
| B | Fiow switch panel NA INA INA |
_C L PA system panci CNA NA CNA 1
D Banery backup [ NA NA [NA]
| E | Buildwng ¥loor Plans I NA NA NA
20 | Special Fire Protection systems for LT, HT & Pros sded MR
protection of special Risks, If any: Transformers
L pronaded with ‘
[ CO; Meoding
Ioystem | ] J

Note:: The Hospital Management has submitied a copy of regstration cenificate ssued from
Dvrectir General of Health Servaces beanag regivracon mo DGHS/NM/I36% dated 29 12 2015
(placed on file st C 29 & 10) which proves the exntence of this Insteutensl Occupancy a1 the
buniding at the sddress meaioned in 1his Inspection report i 2015 Accordingly, some exemptions

= in N.Mmmunwum-mmmu per the requirements in Dy lhy
Building Byelows 1983

However, ihe requiremenss of F e Safery srrangeements are based on 1he isswed guidelines
The hospeal. management has closed the operation of the Lift to the basement and it well wgs,
= [ound scaled at the ime of impection _ The requirement of It lobby & Pressunaaton sysiem o the
I well may sccordingly uw-;pavgvmmmfu&mm

The fire protection system was randomly cheched and tested and was found fanciional st the 1ime
of  inspection The  shoricomings  isowed 1o the Bbuilding  vide  kKier no
FODF SMSHospitalSZ2022/3191 dated 26 122022 by thes depariment has been rectified by the
hospaial management

If approved 10 the note above & In view of the substannal compliance of the minimum
standards oa fire prevention and fire safety measures as required under the Rules. i1 s
recommended (0 grant Fire Safety Certificate 10 this Hospetal under Rudes 35 of Delh: Fire

Service Rules 2010,
b ;“ﬂ

Signature of the [nspect 23 Sapnatere of the Inspecting Officer
Name Manoj Kumar Sharma ' Name  Rajesh Kumar Shakla
Devgnanon DO (SD) Devgnation ADO (M Koed)
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