
Appendix Vll

FrRE,s4FErY 9EFIlF.[9A.rE

No53 Dated,-?-U9JJ^M

Certified tha the name of the building or

premises) at

(address) comprised of . zr[0 .. ., basements(s) and

--(upper floors) owned/occupied by

-|4uznf+4BPuR.. -- ., ,- (nameof theinstitution)
with the fire prevention and fire safety requirements in accordance with rule

, have complied

of State/UT Fire

Service Rules, and verified by the officers concerned of Fire Service on 2L
(date of inspection) in the presence of
(name and addresses of the Manager/Secretary or his representative) and that the

buitding/premises. is fit for occupancy crass \;lhUtr ?. P, (EPVlSrf:oNfl9, *iill
effect trom l=ol0ll2O.21 for a period bt 0.N g (.1) years in accor-dance with

rule and subject to compliance of the condition.

lssued on 2-O at fdtzzfffDR?uK uv

strike out whichever is not applicable' 
signature with sear t,karn nnt

scHooL rY)t,b} 6'*fo,'rn*Lm-*:rrffi

-rr$ffiJl*l'fii*otto' K,, i
The No Objection Certificate lssued by Fire Service stand cancelled and ann

(reasons to be recor

,,2\ gs lso)

,'(1ffi{Yz

(Name and designation of the authorized signatory)


