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Certified that theA\:ATF‘P\.PUgLICSCHODL (name of the building or

premises) at 5.5 AMD.:... 6 "-3/'.; ...... O‘DLFCLUERDQ}),C\*ETTEPBLH‘}&M . toim

(address) comprised of ......... B i basement(s) and ......OWNE........ Ll
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................................................................... (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....).ﬂ).?:e’—.l.&ﬂ%]...( date of
inspection) in the presence of ......PARYL  PRAK B ISAOM w0,

( name and addresses of the Manager/ Sec\:;tary or his representative) and that the
building/premises is fit for occupancy class ... L RpVB. ... B ... with effect from...... .‘.ﬂ].@.&).ﬁbﬂ)
for a period of ... R years in accordance with rule and subject to compliance of

the conditions. Coubk
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