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of the Institution) havé complied with the Building safety requirements in accordance with National

Building code Rules, and verified by the ofﬁbem concerned of ...... H&'\IP ....... (Name of

Department/  Govt.) on\\\“\'2 .L‘.,,(da!e of inspection) in the presence of

(name and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy for

running school with effect from.\h.‘.STR.\.{.... for a period of ...... . Ve years in accordance
with rule and subject to compliance of the specific conditions as appended.
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* Strike out whichever is not applicable. In case of block is more than six use separate sheet for
detail.
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