Appendix Vil

FIRE SAFETY CERTIFICATE

No. S?L/, Dated: H-oq‘MOJL

premises) at ... Bodesam. s
(address) comprised ol ; Wl‘.‘@.\rﬁ. g JD b\«i‘\ ckj"r\'g,. basement(s) and
w%ol¢ upper floors) owned/occupied by

L Swami. Mivekanand oot Moedel | Zchool, | f2edeswnT. |
....................................................................... (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 cencerned of Fire Service on 17 0319”07’2"
(date of inspection) in the presence Of....R{.’Y]h—.’.QJ(:.._QC,{m .............................................
(name and addresses of the Manager/Secretary cr his representative) and that the
building/premises is fit for occupancy ciass ................. o Dol = SDRRIUIRRRUOE e with

effect from ..) 99, 2.92%_. ... for a period  of Q—.—j_€C}\N years in accordance with
rule and subject to compliance of the conditicns.

Issuedon ...\ AT T ST a

* Strike out whichever is not applicable.
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(Name & Address of the Institution)



