Appendix VII
FIRE SAFETY CERTIFICATE
No. Dated:

Certified that the .. @ YANSDRAYA SMY-M. S SeC S Y name of the building or
premises) at ... GURNKIL. CAMPNS WWMORAT. ...
(address) comprised of ........... R i s basement(s) and ..O0S..............

...................................................................... (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....\S]/W20\%. . (date of
inspection) in the presence of ... PRITIEI PR ... i...c. i iiiieisisiietseonssssesiiomt e it
(name and addresses of the Manager/Secretary or his representative) and that the
building/premises is fit for occupancy class ......... L S O with effect from..\ s\ RalF..
for a period of .. /4.1 11:. 2022 years in accordance with rule and subject to compliance of
the conditions.

Issuedon ... )& 200 F . at. WHVRAT. ... by

* Strike out whichever is not applicable.

Signature with Seal : ey A ‘: A \,\\7
TS 1.’7173{

Name : M-C.asAxENA

Desighation ‘_HEBLTH OFficer

To
S YANSDAYA Swnv-m

Sy Secd. SChHosl

Y<HURAT S AGAR (Mp)

(Name & Address of the Institution)

ENDORSEMENT

The No Objection Cer;iflicate issued by Fire Service stand cancelled and annulled due to
~ A
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APPENDIX - Vil

PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION |
ERTIFICATE

No. Date: |s/u F

It is certified that an inspection team headed by My~ ™M) C.- SAXENA

WEALTN DEFTCER (Name of Officers

with - designation) from NAcAR PAiTkes \WuoraT (Name of
Department/Office) inspected  the SHANODAYA SN a3 sep .

Scrool  KHyraT (Name & Address of
the School) on _|-s-y;- 20i3 and found that the S YANODAYA Smy-m
— S Sec. SCrool., KwWura: (Name of school) has safe

drinking water facilities for the students and members of staff of the institution and is maintaining
the hygienic sanitation condition in the school building & the campus as per the norms
prescribed by the Central/State/U.T Govt.

Signature with Seal

Name :_nh-c. Sowena

 Designation _):Lf.a.l.l:L_aHsg.m.,

The above valid for a period of Eiy e Yeors . |
ereee Mol !
T Uife ufwe srod

To

QiﬂNop&yg S MV AY

Sy e St =

—SPuGee  (thp)

(Name & Address of the Institution)
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