APPENDIX - X
FIRE SAFETY CERTIFICATE

No. 2 & [D Fol Rallari Dated: 0 3-02- 202 5

Centified that the .. SRISHRAMLIESWWARA.. MIDYAISEN.D fname of the
buildirﬂ_’ or premises) at SHAILAVVARANA
A181h o wa el . JSwmaraswamy..Colonids..... (address) comprised
of G‘\'Y‘OLLE}/:I.DQY ....... basement(s) and F/‘)’,S]L . 2 KO ..Eloor,
(upper floors) owned/ occupied by Srishaile }’H/L)[lVCLVI : lﬁ'f/fldréf
(name of the institution) have complied with the fire prevention and fire safety reduirements in
accordance with rule of State/ UT Fire Service Rules, and verified by the officers concerned of
Fire ?Jegvice on BO-0172025(date of inspection) in the  presence of
MQC .idambar.\.? ’(r\léme and addresses of the Manager/ Secretary or his
representative) and that the building/ premises is fit for occupancy upto classes
M%X ......... ( X/ XIl) With effect from Q.2704:. 2025 for a period of

.............. Ol.... year in accordance with rule and subject to compliance of specific
conditions as appended:-

Dovil use washyooms oR locls yourself in a classvoem
as 3+ can lead o swmoke accumuiation d-B’Iﬂ%/
movye harym “tham W

Re~tteww amel L‘fctm‘e +hell Tisk assesrment ’

Koep Fire exists amd escape vputes clearly wiarked 4

Issued on 2.3 702 2. 7.202.5(date of issue) at Bala“fW ......... (place) byUno bshucte

AwN o

*Strike out whichever is not applicable.

Signature with Seal: ... ... [l

2 yﬁo ‘J—-{Q— [
iIe. -Ofﬁ-c -r ------------
DesignationKamatak‘a State Fire and Emergency Service

-------------------------------------

Ballari District, Ballari-583104
Name & Address of Department/ Office: ...............

Name

Tée,c‘?’ezltn rz&m 5. Sanclusy

(Name & Address of the Institution)




