TO WHOMSOEVER IT MAY CONCERN

FIRE SAFETY CERTIFICATE APPENDIX-XII

Certified that the N@’\ghgéac’em‘ gSLhUDI (name of the building or premises) at
AS.:.H.b..,.SQA‘m..A’.a.\.t?.r ...§).<?‘..‘..,...Hﬁ.n:lsm.F&m.,...Aéé.)’.&.l.‘((address) comprised of ..2..L.D:biectx. 0. B-Rlecik)
basement(s and"S..—.?l.?d,&...'?..ﬂ.c.h..(ﬂ.nﬁ.n..c.d).) &lpper floors) owned/ occupied by HMA:\’;PACM“!\

Sd'- M) (N@ame of the institutig:\‘;?\‘ave complied with the fire prevention and fire safety requirementsa/
in accordance with rule of State/ UT Fire Service Rules, and verified by the officers concerned of Fire Service on

§-12:2023 . (date of inspection) in the presence of HAve. T i=in. (name and addresses of the Manager/
Secretary or his representative) and that the building/ premises is fit for occupancy upto classes
W (X/XI) With effect from .SIARI2@22 . for a period of ... . NS year in
accordance with rule and subject to compliance of specific conditions as appended:-

How N e

Issued on B.11212023  (date of issue) at.Ne s @(\"‘GQMTO-\%“E ......... (place) by

Cryad o
*Strike out whichever is not applicable.

To
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The.. CommiMmisnen. 2023-2Y / 1Y+

N"dc-ﬂi\haemje-}}m& Gyyead en
(vlas o)

7] AT ST

The No Objection Certificate issued by Fire Service stand cancelled an annulled due to
.............................................................................................................................. (reasons to be recorded).

(Name and designation of the authorized signatory)
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