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APPENDIX - XII
FIRE SAFETY CERTIFICATE
No. CFo[12a1] 2023 Dated: 09 [11/R0273
Certified that the .....G'.qqn.l.?.e.e:p.chdema._. ...................... (name of the
building or b premises) > at S dN....
..... Kﬂhdwqoﬁhh-l")uﬂ‘\l&ﬂdnﬁ)kl (address) comprised
of ... 2€30 [0)..... basement(s) and o bneund oith I F.E
(upper floors) owned/ occupied by ...Gq.a.h....D.&Q.,‘?....AQQ.A’.(!TJ.V ..........................

(name of the institution) have complied with the fire prevention and fire sé’fety requirements in

accordance with rule of State/ UT Fire Service Rules, and verified by the officers concerned of
Fire _Service on . 09-[1-2022 (date of inspection) in the presence of
.m.!bh&(Mh..gl. #jn (name and addresses of the Manager/ Secretary or his
representative) and that the building/ premises is fit for occupancy upto classes
LNUR= 12 ( X/ XIl) With effect from .09/1]2023.... for a period of
3 (Tharee) year in accordance with rule and subject to compliance of specific
conditions as appended:-

1.
2.
3
4.
Issued on O‘IIHIZO 23 o (A0S OF I8UB) AL ... 5 00 coamensnns
*Strike out whichever is not applicable. (
Signature with Seal: ...... {QJ&T%WS}@—W
Name
Designation
Name & Address of Department/ Office: ...C.FO._ .
VNS
To
Thd. . Manageto...................

(Name & Address of the Institution)
hiyan deap Acaa/émcu
f /
U & L
Chefoufpust Jaren s/t oy opcEMENT

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)
* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,

translated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.
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APPNENDIX - XI
BUILDING SAFETY CERTIFICATE

No. g q| ,Cqmp ’ hWisC /IF 2623 Dated: 21[11[{ 2023
Ci8J10]2023)

Certified that the existing building quan®eebﬂche NP (name of the

building or premises) at ... Kandiog , C‘Mf@!k) W, VenanoAl..........

tereiiirieniiini s, (@ddress) comprised of 2":‘}'0 .......... basement(s) and
C\‘*'(B,"z—l“’g) (upper floors) owned/occupied by
....... Q!.L.(.o.k\.@.e.eb...A.qqd.emy..___...Kq.hd.p...ﬁ.......CM’M&.@?A:................
L NVenanoAl. ... (name of the Institution) have complied with the

Building safety requirements in accordance with National Building code Rules, and verified by
the officers concerned of AE"—E- ZES/ VMS (Name of Department/ Gowt.)

on.... Rl / I /Z.Q 23 (date of inspection) in the presence of
......... TS\\bMKOQHS\‘VQL\(Mh*ﬁ 0‘1) (name and addresses of the

Manager/Secretary or his representative) and that the building/premises is fit for occupancy

upto classes ... XL o XIl) with effect from.. 211122 for a period of
...P)’.\‘.:‘f"—".....[.oﬁ-)years in accordance with rule and subject to compliance of the specific
conditions as appended.

1. il

2. 9

3. wes

4 nwa

| _IL Res | P
Issued on .A.Z.’l.’d%@.23 ......... at Ae‘u"eﬁ/ by
* Strike out whichever is not applicable. q M
_ ST IR

Signature with Seal : o @8, wofToffo
Name : 45 T ;&\aﬂ\/
Designation: Q€& — 1 LD
Name & Address of Department/ Office: RES - pLs
(Assistant Engineer & above officer of concerned Govt. Department only)

Note: This certificate should be signed / issu y Assistant Engineer & above officer of

concerned Govt. Department only

* The filled up certificate should
translated notarized version i
as a single pdf.

ther in Hindi or English. If it is issued in vernacular language,
nglish be uploaded along with the original vernacular certificate
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Annexure C

Appendix-XIll

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE
No. 2—57_3-2.1,’ EE} oy ® Dated: IL(Ibg [7-339-3

It is certified that an inspection team headed by vl.SMYOxCQQ.V .......................................

A 4
(Name of Officers with designation) from TO,LKQ&N QVN'&QMV"-"\%’?\W

-

(Name of Department/ Office) inspected the Gid_amchﬁ}aﬁﬁﬂf&m?‘rmdm%{mf)u T

(Name & Address of the school) on .!.l.’E?.&.l.Q:H?S(date of 'inspection), checked the water test report
submitted by the school and found that the school has potable drinking water for students and staff of the
institution and is having provision for running water in the toilets and maintaining hygienic sanitation
condition in the school building & the campus as per norms prescribed by the Central/ Statt_le/_ U.T. Govt.
Sleciles

The above is valid for a period of 13‘08{?-07—"{ Siddharth Ky,

311 7'1][,‘7? Ar

uf s : £y
A -TIR Y ey

Signature with Seal: S T
Name : gfww
Designation : EK&wﬂV&Eh@theﬁr
Assistant Engineer of

the Gowvt. Public Health Department (PHED)/

Authorised officer of the Local Body

Name & Address of the Office / Department -l@-l a

T \/ 0 J I
G\ycm ciee,lb pfmolam}'
..!Sqmd_mgh,..c.hl{ai@%’ Varauast

(Name & Address of the Institution)

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate

as a single pdf.
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APPENDIX - VIII
PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION
CERTIFICATE.
No. __’.E;Ad 32 '{’ Date : 813

It is certified that an inspection team headed by Dy f?mq/z,t?/ﬁ mu%

_______m:clgmf (Lﬂl,j,é'c__i_y Ayvasl (Name of Officers with

1

jesignation)  from Mo lice mﬂdc o fe. (He: )e8bovede i . (Name  of
T

Jepartment/Office) inspected <{he %&&@L%
__KC\-\NJLLH» C/I\J—FGJ«'E:UT, Vayemaga, (Name & Address of the

ichool) ~ on 28/ 6/;7 2727 and found that the %fm;lﬂ.{o yqenrﬁfzwuf_
Kﬁ-“d e, CL\.;'*'O&«\:;?QJUY; Vaxav gl (Name of school) has safe

rinking water facilities for the students and members of staff of the institution and is maintaining the

rgienic sanitation condition in the school building & the campus as per the norms prescribed by the

entral/State/U.T Govt.

The above valid for a period of 5 O‘fmrb ot 1384

Signature with Seal : /) A
'AJ‘
Name s 4/
o PH.C. Kashi Vidvanis
Designation Vi ki

’Jﬂmcfam [iJQ/qmrl.u.fJ A—QQgQLv:]
kemdwa Civf-}ﬁ}.,’bu%

—Va,ravioks '

'e & Address of the Institution)
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