APPENDIX - XII

FIRE SAFETY CERTIFICATE
No.SR% Dated:].2./01/2024

Certified that the SANSKAR PUBLIC SCHOOL (name of the building or premises) at HARETHL
BARADWAR ROAD, SAKTI, DIST-SAKTI, CHHATTISGARH (address) comprised of Nil basement(s)
and Ground Plus 02 Floors and Ground Plus 03 Floors in another Building (Block-A) owned/
occupied by SANSKAR PUBLIC SCHOOL (name of the institution) have complied with the fire
prevention and fire safety requirements in accordance with rule of State/ UT Fire Service Rules,
and verified by the officers concerned of Fire Service on l%’OIIMZ— ....... (date of inspection)
in the presence of Mr. PRAKASH CHAND AGRAWAL, SAKTI (name and addresses of the Manager/
Secretary or his representative) and that the building/ premises is fit for occupancy upto classes
NURSERY to Xl With effect from ..... l?.}ﬂ.l‘.'l(m.ﬂl)..... for a period of ......R2%......... year in accordance
with rule and subject to compliance of specific conditions as appended:-

1. All fire safety equipment/systems, Exit doors should be obstructed and kept in good
Condition at all times. Management will be responsible for any lapses.

2. If the building is expanded and other work is done after the issue of fire safety certificate,
then the letter will be considered as cancelled.

3. All the staff should be trained in operating the fire fighting system/equipment and a
record should be maintained by conducting mock drills in case of disaster regularly.

4. Building by Large should be strictly followed in using the basement.

Issued on [?lQ\‘m'] (date of issue) at SUVL“H (place) by

*Strike out whichever is not applicable.

Signature with Seal: .........

Name: QM&CM‘F{)@EX(“ ......................................
Designation: ........ Sub%)’\g’%\
Name & Address of Department/ Office: QJ@«{@’(\ .......................

To

SANSKAR PUBLIC SCHOOL
HARETHI, BARADWAR ROAD, SAKTI
DIST-SAKTI, CHHATTISGARH

(Name & Address of the Institution)

ENDORSEMENT

The No Objection Certificate issued by Fire Service stand cancelled an annulled due to

..............................................................................................................................................................................

.............................................................................................................................

(Name and designation of the authorized signatory)



