APPNENDIX - XI
IFICATE

Ceriified that the existing building SW*’HM,QS@IGCLqGBMﬂ(An%%I{{f the

G O DIEMISES) B 1eenit i Lo, AR I

Dated: RE) 03 IZ@ &\/I

. (address)l comphised OF il itee s sine i e basement(s) and

LC'\"\/Z)V@&H[\QM ...... SKSC;N&\’\RNPQRﬂuppef floors) owned/occupied by

SKSO)MC‘S’VY\"KQWXO\SQ\(%C’" (name of the Institution) have complied with the

‘ Building safety requirements in accordance with National Building code Rules, and verified by
sfficers  concerned  of N%%V&\&\nqcl .gh%g%ame of Department/ Govt.)
L2 O%\'LO'L .{date of inspection) in the presence of

e s e e e e o S e s el e e {nzme and addresses of the

sr/Secretary or his representative) and that the building/premises is fit for occupancy
UBLO CISSES .oovovveeievvvereenannens X X with effect from2E2Y=2S7". for a period of
s e T years in accordance with rule and subject to compliance of the specific

conditions as appended.

| 1 Used By BuchonTyptibution fuwpow (Crseschesl)
‘Tﬂﬁmg ferep@ére%wéwwf +rom @n@‘mc@fvg Cﬁ\leaﬁ‘_

-ike oul whichever is not applicable.

Signature with Seal :____ - o
Name : _Mﬂ_ AT '
Designation : CoM=0)> L\ 9
=N Name & Address of Department/ Office: _‘N v Qg\t‘q&d gwq
(Agsistant ‘a‘éa‘ugirmer & above officer of concernec Govl. Dapartment only)

A
=

v This certificate should be signed / issued by Assistant Engineer & above officer of
concerned Govt. Department only

ed up certificate should be either in Hindi or English. if itis issued in vernacular fanguage,
wrized version in English be uploaded along with the criginal vernacular certificate




