Al il
FIRK, SAFETY CEWTIVICATY,

I rnss L4400 0804

Centified that the ORCHIDS THE INTERNATIONAL SCHOON, (rarme <A tabniidong o
premises) al S/No: 423/2, 422/2A, 421/3B, 422/1A3A3, 425/1, UNAMANCHERL, KESAPAKKAM.
VANDALUR TALUK, CHENGALPATTU. (address) comprised of ONE. (1) basementis) znd THzEE 3
(upper floors) owned/ occupied by ORCHIDS THE INTERNATIONAL SCHOOL. (name of te
institution) have complied with the fire prevention and fire safety requirements in acordance with mile of
Gtate/ UT Fire Service Rules, and verified by the officers concerned of Fire Service on 23522026 (dase
inspection) the presence of P.KARTHIKEYAN, at S/No: 423/2, 422/2A, 421/3B, 422/1A3A3, 5251,
UNAMANCHERI, KOLAPAKKAM, VANDALUR TALUK, CHENGALPATTU. (name znd zddresses
of the Manager/ Secretary or his representative) and that the building/ premises is fit for occupancy =p w
classes (X/ XII) With effect from 24-02-2026 to 23-02-2029 for a period of THREE (3) year m acoordamce
with rule and subject to compliance of specificconditions as appended:-

. The Owner shall be responsible to maintain the equipment’s in good working order
2. The owner shall get the staff trained in handling the fire Safety equipment’s mstallcd.
3. The owner shall perform quarterly Fire Drill and Mock Drill once in 6 months and videography of of thss

event shall be kept in record
4. The owner apply for the renewal of NOC one month before the expiry date of NOC

Issued on 24-02-2026 (date of issue) at KOLAPAKKAM (place) by

*Strike out whichever is not applicable.

Name: Mr. P-KARI-'HIKEY.-\_\'
DesignaliTATION OFFICER
FIRE & RESCUE STATICN
Maraimalai Nagar-603 209
Name & Address of Department’ Office:

FIRE & RESCUE STATION, Anna Salsi.
NH-2, Maraimalainagar, Chengalpatu- 603 209

AN

A\

!Malai Naga!
To

THE PRINCIPAL

ORCHIDS THE INTERNATIONAL SCHOOL

S/No: 423/2, 422/2A, 421/3B, 422/1A3A3, 425/1,

UNAMANCHERI, KOLAPAKKAM, VANDALUR TALUK, CHENGALPATTU.

(Name & Address of the Institution)

ENDORSEMENT

The No Objection Certificate issued by Fire Service stand cancelled an annulled due to

...................................................................................................................... reasons w
sbe recorded). \ > :

(Name and designation of the authorized signatory)

* The filled up i:eniﬁcat? sht')uld be-either in Hindi or English. If it is issued in vernacular language
translated notarized version in English be uploaded along with the original vernacular certificate as .-1 sinale

pdf.
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