FORMF
[See rules 4(2) and 5(2) and 6]
LICENCE TO WORK A LIFT

(This Licence is not transferable or assignable to any person, company, body of individuals or firm. This Licence is to
be renewed once in three years and must be produced to the Licensing Authority when called for)

Registration No.: 30928/L/F/CGL/1645593829/Dt:23/02/2022

Under sub-section (3) of Section 5 of the Tamil Nadu Lifts and Escalators Act, 1997 (Tamil Nadu Act 35 of 1997)
Third Tagore Educational Trust, are hereby gianted Licence to work or cause to be worked or allow the working of
the Lift erected and inspected on 17-Feb-2022 at the premises No.Medical College Hospital-Block-2,Chengalpattu
(TK).Kattangkolathur Panchayat Union,Vengadamangalam Panchayat,Rathinamangalam-600127, subject to the
provisions of the Tamil Nadu Lifts and Escalators Act, 1997 (Tamil Nadu Act 35 of 1997) and the Tamil Nadu Lifts
and Escalators Rules, 1997 the particulars of which are given below:-

The Licence shall remain valid from 22-02-2022 to 21-02-2025 and is issued subject to the conditions set out on the
below:-

Particulars
1) Make of Lift and Serial No. : Johnson Lifts Private Ltd and LN-8974
2) Type of Lift : Passenger
3) Type of Control : Simplex Selective Collective Control
4) Capacity : 15/1020Persons

Digitally signed
KA RTH I K by KARTHIKEYAN

EYA N Date: 2022.02.25
16:00:18 +05'30'
Date: 23-02-2022 Inspectlor of Lifts,

Government of Tamil Nadu.
Division: Chengalpattu
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9.

Conditions

. The lift or escalator and its installation shall be worked and maintained in conformity with the provisions of the

Tamil Nadu Lifts and Escalators Act, 1997 and the Tamil Nadu Lifts and Escalators Rules, 1997.

If the holder of this licence does not reside in the Town or Village in which the lift or Escalator has been erected,
he shall within one month from the date of this licence appoint an agent, authorized signatory of the licensee
who shali be resident in the Town or Village in which the lift or escalator* has been erected. The agent,
authorized signatery of the licensee so appointed shall be responsible for the working and maintenance of the
lift or escalator in conformity with the provisions of the said Act and Rules. The name of every such agent,
authorized signatory of the licensee shall be communicated to the Inspector of Lifts and Escalators. Any change
of agent, authorized signatory of the licensee shall also be similarly communicated.

The holder of this licence, within one month from the date of this licence, appoint a manufacturer of lift or
escalator or a company of Electrical and Mechanical Engineers for the maintenance of the lift or escalator and
shall communicate the same to the Inspector. Any change of the above so appointed shall also be
communicated.

The licensee shall produce test reports obtained from the competent person authorized under rule 14 for the lift
installation in Form “O” or Form “P" for the escalator installation, at the end of every year from the date of
grant or renewal of licence.

No additions or alterations to the lift or escalator and its installation shall be carried out without previous
permission in writing of the Inspector.

The licensee shall not use the fift or escalator which is not in a safe condition and shall be solely responsible for
the safe maintenance of the lift or escalator, so that the Tamil Nadu Lifts and Escalators Rules, 1997 are always
complied with.

If the holder of this licence ceases to have interest in the lift or escalator installation for which the licence is
granted, the licence shall be deemed to be invalid and it shall be returned to the Inspector.

If any direction issued under sub —section (2-A) of Section 11 of the Act has not been carried out, such lift in
case is found being used, shall be ordered to be stopped forthwith and sealed by the Inspector.

The insurance policy shall be annually renewed at the end of its validity.

10 Whoever contravenes any of the provisions of the Act or the Rules made thereunder or the terms and

conditions of a permission or of a licence or a direction given by the Inspector or any person appointed under
Section 14 of the Act to assist him,shall be punishable with fine which may extend to one thousand rupees and
in the case of a continuing contravention with a further fine which may extend to fifty rupees for every day
during which such conlravention is continued after such conviction.
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Policy No. . 411791/48/2022/907 Prev Policy No.

Cover Nate No. - Cover Note Dt.

Insured's Code 180269057 Issuing Office Code 411791

Insured's Name . M/S TAGORE EDUCATIONAL Issuing Office BC Perungaiathur (GSTIN:
Adidness TRUST (GSTIN: 0) 33AAACT0627R3Z4)

: MEDICAL COLLEGE HOSPITAL

Address

immediate Claim

BLOCK 2 intimalion(excluding Marine Hull
CHENGALPET TK, and Health claim) be sent to
KATTANGKOLATHUR 41001 1@orientalinsurance.co.in
PANCHAYAT UNION NO.16, | FLOOR, Abaove
VENGADAMANGALAM JAYARAM SWEETS,

PANCHAYAT RATHINAMANGALA
M.CHENNAI 600127
CHENNAI TAMIL NADU 600127

KAMBAR STREET,NEW
PERUNGALATHUR,
CHENNAI TAMIL NADU 600063

Government vide E-Stamp Certificate

issued from 01/04/2021 to 31/03/2022 ic
No.IN-TN09227812030614T, dated 01/04/2021.

Stamp Duty for Insurance Policies fo be

CONSOLIDATED amount paid towards

Telephone No. ! 10/ NA Telephone No. 9941529690/ /

sujalha n@orientalinsurance.co.i
n

Agent/Broker Details = -

" Dev.Off.Code : NZ0000000G71

Agent/Broker : BA0000146044 H.J.VINODHINI

Address : NO.6,DINAKARA ST,MUDICHUR ROAD,OLD PERUNGALATHUR,Chennai-

. 600063.,CHENNAI, TAMIL NADU,600063

%TelIFaxIEmaiI : 63834800051’6383480005!!vaishujQGCgmail com

FROM 11:10 ON 2"»;‘(51/2022 TO MIDNIGHT OF 24/01/2023

Period of Insurance

Collection No. & Dt. : DC_I_IND 9273002202 - 25/01/2022 GST INVOICE NO :3320622461 UIN:0

Graoss Premium : 500 GST : 90 Stamp Duty : .5 Total : 590
Relioactive Dale 25/01/2022

. 2 2 i LA S .L,i&, N 2

Risk Description JOHNSON LN 28974, 15 P 1020 KGS, 15 HP, G+2

Sr.No. _ Cover Description

sl ] Sl
1 EXT 1-LIFT /ELEVATORS-PLI NON IND 100000

cotal Premium in words E Imimn Rupl:~< Five Hundred waty Only

The insurance under this policy is extended to cover risks of (as per forms allached) :

EXT 1-LIFT /ELEVATORS-PLI NON IND

The insurance under this policy is subject to condilions clauses Waranties & Endorsements (as per forms attachad):

CHENNAI

o S BRI oen T

This is an elzclionically generated do cument (Policy S(..hr-duhi') The ) W= ek
Policy document duly stamped will be sent by post. SL ' o

In case of any query regarding the Policy pleaze call Toll
Free No. 1800 11 8485 and 011 33208485,

. Authorised Signalory
CIN: UBB010DL1947GOI007158 All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 555 - Naw W renew selected policies online at www.orientalinsurance.org.in
W_;/

DEAN

ORE MEDICAL COLLEGE & HOSPITAL
;i'?HINAMAHGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.
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g Signer: RASHMI RAMé AT
Date Tue, Japgldl, 20/ 22401:24 25131

: .2
AN/ 4

Attached to and forming part of policy number 411791/48/2022/907

1 Not Beyond the Indian Terilories

In the event of a ciaim under the policy =xceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac the insured
will comply with the provisions of the AML palicy of the Company. The AML policy is available in all our operaing offices as
well as Company's website,

Hypolhecation / Lease / Hire Names are as per the list attached: Not Applicable =

In wilness where of the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at BC
Perungalathur (GSTIN: 33AAACTOR27R3Z4) on 25TH DAY OF JANUARY 2022.

For and on behalfof .=~ "o
Entered By :  N.SUJATHA The Oriental Insurance Company Limited. - 0
Examined By N.SUJATHA }, Yof Bes z
Palicy Printed By: 853194 P /0 i
policy Printed On:  25-JAN-22 11:20:06  pac: Author%sed Signatory
Place :  CHENNAI e im Mﬂ[ “”“I”m l Eﬂ l l For and on behalf of -
Dale : 2501/2022  Siv& ' ﬁ H’ I mﬁm li”""uﬂmlﬂllmmm The Oriental Insurance Company Limiled
This is an eleclronically generated document (Policy Schedule).The ;) if:
- §1
Policy document duly stamped will be senl by post. 3 Wwed
/! Yt
In case of any query regarding the Policy please call Toll “~ Q
Free No. 1800 11 8485 and 011 33208485 Authorised Signatory

CIN: UB5010DL1947G0OI0071538 All the Amounts mentioned in this policy are in Indian Rupees

Page 2 of 2
IRDA Regn. No. 556 - Now you can buy and renew selected palicies online at www.orientalinsurance.org.in
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TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.
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/" Government of Tamil Nadu

: i..-iE-Challan ? Sl
Bty , TR 2
S5 IRT : R
VA A Payable.af - ST CHENGALPATTU e
» paor
“‘”‘\M A" / Remitter Copy
o ‘l:.t,._-_h,;";-"f e ,/’[
Challan Number 2021093%2;@‘5423'--‘Cg_hlta"n Date 30-Sep-2021 Payment Date
Remitter Type Public Remitter Code 30 Remitter Name Tagore Educational
Trust
Mobile No. 6383480005 Aadhaar No. Remitter Address Medical College
1 Hospital-Block-2,
Department 01402-Chief - District KANCHIPURAM — DDO Code 08020032
Electrical | d
Inspectorata
DDO / Office Name ELECTRICAL" Department Office Name
INSPECTOR Transaction ID
CHENGALPATTU
Receipt Type Sub Type'd' Acct Code Amount Reference No. Remark
Fees under Tamil ' : : R
Nadu Lift Irrigation | Licence Fee - 004300%3%8216 2500 . NA lift erection permission
Rules
Payment Type Instrument No. ! Instrument Date. Drawn Bank
!
Cheque E ' 524195 ll 28-SEP-21 j PUNJAB NATIONAL BANK
Payment Mode Offline Payment Type Cheque Payment Status Pending

Challan Amount (Rs.) 2500 Bank Name SBI

Amount (in words)Two Thousand Five Hundred Rgpees only. \\(0,'('\8?3‘5}‘;. ref no. CPABCHXDE2
i / E‘f'—;!f?'ff-"o i
' ER T T
Remitter Signature / ‘\\"‘w‘a LS %/_ \
Py
\ AR 38t
For Bank Use [ , WO g, BB~
\‘ Cod("\ ?t}‘{?“ﬂ
Bank Branch Stamp and Signature of Cashier '\ g W Manager/Accountant

Please Note*, Department Transaction 1D and Office Name fields are created only for 4 interface department Registration

and Transport and CT for there specific requirements and the values enterad in this fields are values passed by them not
from IFHRMS.
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e

DEAN
TAGORE MEDICAL COLLEGE & HOSPITAL
RATH:’NA?‘JANGALAM, P.'ELAKOTTNYUF{ POST,
Chennai-600 127. o




.~ Government of Tamil Nadu

/.’_?;-

fiy x 5Ty S
% 3 ,‘r-_‘x__ '-._ !': AL ENTENE
foif _o#% L.y E-Challan g@%’%ﬁ
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ky } o f 7/ Remitter Copy
E,.L A ”‘_‘_‘.- -.-':‘:‘ e
Challan Number 20 ‘LQS_B_@{::@&&?:’ ?C'I}alfan Date 30-Sep-2021 Payment Date
RS
Remitter Type Public Remitter Code 30 Remitter Name Tagore Educational
: Trust
Mobile No. 6383480005 Aadhaar No. Remitter Address Medical College
. i Hospital-Block-2,
Department 01402-Chief District KANCHIPURAM ' DDO Code 06020032
Electrical
Inspactorate
DDO / Office Name ELECTRICAL Department Office Name
INSPECTOR® Transaction ID
CHENGALPATTU
Receipt Type Sub Type™ Acct Code ! Amount Reference No. Remark
Fees under Tamil =y - T
Nadu Lift Irrigation | !Licshcs Fee -00430032“8215 5000 : NA lift inspection fees
Rules
Payment Type Instrument No. l Instrument Date, Drawn Bank
Cheque ¥ 524193 J 28-SEP-234 - | PUNJAB NATIONAL BANK
Payment Mode Ofiline Payment Type Cheque Payment Status  Pending
Challan Amount (Rs.) 5000 Bank Name SBI
Amount (In words)Five Thousand Rupees cnly. ' Bank ref no. CPABCHXEB7

Remitter Signature
For Bank Use

Bank Branch Stamp and Signature of Cashier Manager/Accountant

Please Note*, Department Transaction ID and Ofﬁ'gef

and Transport and CT for therg specific requireme ;s‘gnd the values entergg\m‘«ih;&jis}ds are values passed by them not
from IFHRMS. [ % o S «g,j
X co"—*e et ‘}.»‘"
) g, \ /,""”I
L
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FORM F
[See rules 4(2) and 5(2) and 6]
LICENCE TO WORK A LIFT

(This Licence is not transferable or assignable to any person, company, body of individuals or firm. This Licence is to
be renewed once in three years and must be produced to the Licensing Authorily when called for)

Registration No.: 30926/L/F/CGL/1645593512/Dt:23/02/2022

Under sub-section (3) of Section 5 of the Tamil Nadu Lifts and Escalators Act, 1997 (Tamil Nadu Act 35 of 1997)
Thiru Tagore Educational Trust, are hereby granted Licence to work or cause to be worked or allow the working of
the Lift erecied and inspected on 17-Feb-2022 at the premises No.2-Medical College Chengalpatiu
(TK),Kattangkolalhur Panchayat Union,Vengadamangalam Panchayat,Rathinamangalam-600127, subject to the
provisions of the Tamil Nadu Lifts and Escalators Act, 1997 (Tamil Nadu Act 35 of 1987) and the Tamil Nadu Lifts
and Escalators Rules, 1927 the particulars of which are given below:-

The Licence shall remain valid from 22-02-2022 to 21-02-2025 and is issued subject to the conditions set out on the
below:-

Particulars
1) Make of Lift and Serial No. : Johnson Lifts Private Ltd and LN-8975
2) Type of Lift ; Passenger
3) Type of Control ; Simplex Selective Collective Control
4) Capacity 5 8/544Persons

Digitally signed by
KA RTHIK KARTHIKEYAN

EYA N Date: 2022.02.25
15:59:05 +05'30'
Date: 23-02-2022 Inspector of Lifts,

Government of Tamil Nadu.
Division: Chengalpattu
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9,

10 Whoever contravenes any of the provisions of the Act or the Rules made thereunder or the terms and

. The lift or escaiator and its installation shall be worked and maintained in conformity with the provisions of the

——

Conditions

Tamil Nadu Lifts and Escalaiors Act, 1997 and the Tamil Nadu Lifts and Escalators Rules, 1997.

If the holder of this licence does not reside in the Town or Village in which the lift or Escalator has been erected,
he shall within one month from the date of this licence appoint an agent, authorized signatory of the licensee
who shall be resident in the Town or Village in which the lift or escalator* has been erected. The agent,
authorized signatory of the licensee so appointed shall be responsible for the working and maintenance of the
lift or escalator in canformity with the provisions of the said Act and Rules. The name of every such agent,
authorized signatory of the licensee shall be communicated to the Inspector of Lifts and Escalators. Any chiange
of agent, authorized signatory of the licensee shall also be similarly communicated.

The holder of this licence, within one monlh from the date of this licence, appoint a manufacturer of lift or
escalator or a company of Electrical and Mechanical Engineers for the maintenance of the lift or escalator and
shall communicate the same to the Inspector. Any change of the above so appointed shall also be
communicated.

The licensee shall produce test reports obtained from the competent person authorized under rule 14 for the lift
installation in Form “O" or Form “P" for the escalator installation, at the end of every year from the date of
grant or renewal of licence.

No additions or alterations to the lift or escalator and its installation shall be carried out without previous
permission in writing of the Inspector.

The licensee shall not use the lift or escalator which is not in a safe condition and shall be solely responsible for
the safe maintenance of the lift or escalator, so that the Tamil Nadu Lifts and Escalators Rules, 1997 are always
complied with.

If the holder of this licence ceases to have interest in the lift or escalator installation for which the licence is
granted, the licence shall be deemed to be invalid and it shall be returned to the Inspector.

If any direction issued under sub -seclion (2-A) of Section 11 of the Act has not been carried out, such lift in
case is found being used, shall be ordered to be stopped forthwith and sealed by the Inspector.

The insurance policy shall be annually renewed at the end of its validity.

conditions of a permission or of a licence or a direction given by the Inspector or any person appointed under
Section 14 of the Act to assist him,shall be punishable with fine which may extend to one thousand rupees and
in the case of a conlinuing contravention with a further fine which may extend to fifty rupeses for every day
during which such contravention is continued after such conviction.
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(A Gowt. Of Iru fia Ut‘h 12712KING) Reason Signin gl for O/cL
Corporate & Regd. Office : Oriental HousM

T =77 T ; af Ali Road, New Delhi- 110002
ST e SR Txieﬁ?ﬁzrv NO RIAL #c?ﬂ%v% %‘thl 2
T-25/27, FEE A TS, 78 Aeml-110 002, N\ YRS GOI1007158
Policy No. . 411791/48/2022/906 Prev Policy No.
Cover Nole No. - Cover Note Dt. 2800
— o~
Insured's Code 150269057 Issuing Office Code 411791 S o § 8
Insurad's Name : M/IS TAGORE EDUCATIONAL Issuing Office BC Perungalathur (GSTIN: = @ g -g g
Address TRUST (GSTIN: 0) 33AAACTOB27R3Z4) © 5 5 O &
) . 2MEDICAL COLLEGE Address Immediate Claim S ;cf = a E
CHENGALPET TK intimation(excluding Marine Hull 1o aEe
K.ATTANGKOLATHUR and Health CEajl"ﬁ) be sent to g g 3 ﬂ% [
PANCHAYAT UNION 41001 1@orientalinsurance.co.in eI5 s =
VENGADAMANGALAM NO.16, | FLOOR, Above 28 _8
PANCHAYAT RATHINAMANGALA JAYARAM SWEETS, o~ 388
M,CHENNAI 600127 gfégggé ,SJARTiEJéNEW 2HE85*2
HENNAI TAMIL NADU 600127 ’ - =N
. CHENNAI TAMIL NADU 600063 = S E § §
5a& E &
Telephone No. ! 107 NA Telephone No. 9941929630/ / e 238 o =
sujalha.n@orientalinsurance co.i 2‘_:) E 58 é
n ) B O
Agent/Broker Details . - o
~— Dev.Off.Code : NZ0000000671
Agent/Broker : BA0000146044 H.J.VINODHINI
Address :NO.6,DINAKARA ST,MUDICHUR ROAD,OLD PERUNGALATHUR,Chennai-
600063.,CHENNAI, TAMIL NADU,600063
TellFax/Email - 6383480005/6383480005//vaishuj96@gmail.com
Period of Insurance © FROM 11: 10 ON 25:'01/2022 TO MIDNIGHT OF 24/01/2023
Collzclion No. & Dt. : DC_|_IND 9973002202 - 25/01/2022 GST INVOICE NO :3320622467 UIN :0
Gross Premium 1 500 GST ;90 StampDuly : .5 Total 590
Retroaclive Dale 25/01/2022
Lift
Risk Description JOHNSON LN 8875, 8 P 544 KGS, 7.5 HP. G+2
Sr.No. 7 Cover Description il ol Sl o
1 EXT 1-LIFT !ELEVA?ORS PLI NON IND 100000
ik Total Premium in Wul‘db ¢ Indian Rupess Five Hundred Ninety Only
The insurance under this palicy is extended to cover risks of (as per forms allached) :
EXT 1-LIFT /ELEVATORS-PLI NON IND
The insurance under this policy is subject to condilions,clauses,Waranties & Endorsements (as per forms allached):
Place :  CHENNAI G"'ﬁ'ﬁ | | ' Forand onbehalf of = - X,
oo+ 2500z SR lll&lflllhlﬁll!lﬂliﬂlll IIII IUMIHREN  +ve onenirescrance company )

This is an eleclronically generaled document (Policy Schc-:iule} The
Palicy document duly stampsd will be sent by post.

In case of any query regarding the Policy please call Toll
Free No. 1800 11 8485 and 011 33208485,

VO

Authorised Signatory

CIN: U55010DL1947G0O
IRDA Regn. No. 55

1007158 All the Amounls mentioned in this policy are in Indian Rupees Page 1 of 2

56 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in
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This Dowurnent is Digitally Sigie-d
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Attached to and forming part of policy number 411791/48/2022/906

1 Not Beyond the Indian Territories
In the event of a claim under the polic

will comply with the provisions of the
well as Company's websile,

y exceeding Rs. 1 lac or a claim for refund of premium exc

eeding Rs. 1 lac the insured
AML policy of the Company.The AML policy is available in

all our operaing offices as

reasperthelistaltached:  Not Applicable

Hypothecation ! Lease / Hire Names a

In wilness where of the undersignad baing authorised b

y and on behalf of the com
Perungalathur (GSTIN: IZAAACTOB27R3Z4) on 25TH

pany has/have herein to sat his/their hands at BC
DAY OF JANUARY 2022,

For and on behalf of haa

Entered By N.SUJATHA The QOriental Insuranij Company Limiledr‘__ 4
Examinad By N.SUJATHA }/ as .
Policy Printed By: 853194 IP: ? /Q Tl g
policy Printed On:  25-JAN-22 1119116 pyac. ; 2

Authorised Signatory

Wi

IRDA-REGAS
This is an electronically generaled document (Policy Schedule). The
Policy document duly stamped will be sent by post.

L

Place :  CHENNAI
Dale :  25/01/2022

For and on behalf of =
The Oriental Insurance Cgp\pany Limited™

b4

e AR
In case of any query regarding the Policy pleasa call Toll ‘S\
Free No. 1800 11 8485 and 011 33208485, Authorised Signatory :
CIN: UB6010DL1947GOI007158 Al the Amounts mentioned in this policy are in Indian Rupees Page 2 of 2
IRDA R=gn. No. 555 -

Now you can buy and renew selected policies online at www.orientalinsurance.org.in

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.




Government of Tamil Nadu

i _ 44 E-Challan
1%l = o Y
58 Paysﬁ%ejat - ST CHENGALPATTU
{i"";i ; /?.?.;'_}.'; ;
\\' N %;\;&% _Remitter Copy
MS P 5 ‘:-4—.-‘ “‘z”-_{_"
Challan Number 202109 “35373 s Challan Date 30-Sep-2021 Payment Date
Remitter Type Public Remitter Code 30 Remitter Name Tagore Educational
Trust
Mobile No. 6383480005 Aadhaar No, Remitter Address 2-Medical College
Chengalpattu (TK),
Department 01402-Chief * District KANCHIPURAM = DDQ Code 06020032
Electrical - i g
Inspectorate
DDO / Office Name ELECTRICAL Department Office Name -
INSPECTOR" Transaction ID :
CHENGALPATTU
= Receipt Type Sub Type~ Acct Code Amount Reference No. Remark
Fees under Tamil | -+ 2 - . E
Nadu Lift Irigation | ' Licence Fee 004300320/%8216 2500 ‘ NA lift erection permission
Rules I
Payment Type Instrument No. Instrument Date. Drawn Bank
Cheque ! ] 524197 i 28-SEP-21 | PUNJAB NATIONAL BANK
Payment Mode  Offline Payment Type  Cheque Payment Status  Pending
Challan Amount (Rs.) 2500 Bank Name SBI
Amount (in words)Twe Thousand Five Hundred Rupees only. -.,f'?ﬂk ref no. CPABCHWXY4
o m.’*‘b' \
RemitterSignature ‘\'
\
AT b_:}
For Bank Use ﬁ.\';‘;%ﬁg,o»,)
\ a ?'Q WO
Bank Branch Stamp and Signature of Cashier * GO Manager/Accountant

A A

Y

LY : .\‘rr\:'\.-’-";,-"
Please Note*, Department Transaction ID and Office‘h@me"ﬁelds are created only for 4 interface department Registration

and Transport and CT for there specific requirements and the values entered in this fields are values passed by them not
from IFHRMS. ; :

AL
LLEGE & HOSPIT
1CA\[\-AC'T.'1OELP«KOTTAWUR POST,
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s

2] : .El_’—?fizﬁf.@
1 0l e I
S 7 E;.Challan‘ %‘a‘%}g
AN Payable’af"/ST CHENGALPATTU A
L AT
"~ _«:‘—"' .:;,,x'ﬁemitter Copy
e
Chasan Number 20210930573540 ™ CHKallan Date 30-Sep-2021 Payment Date
Remitter Type Public Remitter Code 30 Remitter Name Tagore Educational
; ‘ Trust
Mobile No. 6383480005 Aadhaar No. ' Remitter Address 2-Medical College
. : Chengalpattu (TK),
Department 01402-Chief-, District KANCHIPURAM - DDO Code 06020032
Electrical ~ '
Inspectorate ;
DDO / Office Name ELECTRICAL Department ; Office Name
INSPECTQR Transaction ID
CHENGALPATTU
Receipt Type Sub Type | Acct Code Amount Reference No. Remark
Fees under Tamil f
Nadu Lift Irrigation | Licence Fee 004300:833%5216 5000 . NA lift inspection fees
Rules
Payment Type Instrument No. i Instrument Date.. Drawn Bank
Cheque Hhio 524196 28-SEP-21 - | PUNJAB NATIONAL BANK
Payment Mode  Offiine Payment Type  Cheque Payment Status  Pending
Challan Amount (Rs.) 5000 Bank Name SBI
Amount (in words)Five Thousand Rupees only. -”:\ Bank ref no. CPABCHXAS7
> ",\‘v\(}r{ \(;:3,5
~ A AN
Remitter Signature P -
-'C\'/@:;m\" it ,e,.f\-_)
For Bank Use \ E N F LS.
WO W0 T
\\ c08% T
Bank Branch Stamp and Signature of Cashjer 2% ;:\\x\/// Manager/Accountant
. ,‘l;\\..//"
A

Please Note*, Department Transaction ID and Ofﬁc’gName fields are created only for 4 interface department Registration

and Transport and CT for there specific requirements and the values entered in this fields are values passed by them not
from IFHRMS. :
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FORMF
[See rules 4(2) and 5(2) and 6]
LICENCE TO WORK A LIFT

(This Licence is not transferable or assignable to any person, company, body of individuals or firm. This Licence is to
be renewed once in three years and must be produced to the Licensing Authorily when called for)

Registration No.: 30927/L/F/CGL/1645593677/Dt:23/02/2022

Under sub-section (3) of Section 5 of the Tamil Nadu Lifts and Escalators Act, 1997 (Tamil Nadu Act 35 of 1997)
Thiru Tagore Educational Trust, are hereby granted Licence to work or cause to be worked or allow the working of
the Lift erected and inspected on 17-Feb-2022 at the premises No.Medical College Hospital-Block-1,Chengalpattu
(TK),Kattangkolathur Panchayat Union,Vengadamangalam Panchayat,Rathinamangalam-600127, subject to the
provisions of the Tamil Nadu Lifts and Escalators Act, 1997 (Tamil Nadu Act 35 of 1997) and the Tamil Nadu Lifts
and Escalators Rules, 1997 the particulars of which are given below:-

The Licence shall remain valid from 22-02-2022 to 21-02-2025 and is issued subject to the conditions set out on the
below:-

Particulars
1) Make of Lift and Serial No. : Johnson Lifts Private Lid and LG-4875
2) Type of Lift : Passenger
3) Type of Control : Simplex Selective Collective Conlrol
4) Capacily : 16/1088Persons

Digitally signed by
KARTHIK' kagriiievan
' Date: 2022.02.25
EYAN 15:59:41 +05'30'
Date: 23-02-2022 Inspector of Lifts,

Government of Tamil Nadu.
Division: Chengalpatiu

DEAN
TAGORE MEDICAL CO) 7 -
RATHINAMANGAL At 1 :
Chennai- _AITUR POBT,

LACHIT;

FPage 1/2




Conditions

. The lift or escalator and its installation shall be worked and maintained in cenformity with the provisions of the

Tamil Nadu Lifts and Escalators Act, 1997 and the Tamil Nadu Lifts and Escalators Rules, 1997.

If the holder of this licence does not reside in the Town or Village in which the lift or Escalator has been erecled,
he shall within one month from the date of this licence appoint an agent, authorized signatory of the licensee
who shall be resident in the Town or Village in which the lift or escalator* has been erected. The agent,
authorized signatory of the licensee so appointed shall be responsible for the working and maintenance of the
lift or escalator in conformity with the provisions of the said Act and Rules. The name of every such agent,
authorized signatory of the licensee shall be communicated to the Inspector of Lifts and Escalators. Any change
of agent, authorized signatory of the licensee shall also be similarly communicated.

The holder of this licence, within one monlh from the date of this licence, appoint a manufacturer of lift or
escalator or a company of Electrical and Mechanical Engineers for the maintenance of the lift or escalator and
shall communicate the same to the Inspector. Any change of the above so appointed shall also be
communicated.

The licensee shall produce test reports obtained from the competent person authorized under rule 14 for the lift
installation in Form “O" or Form “P" for the escalator installation, at the end of every year from the date of
grant or renewal of licence.

No additions or alterations to the lift or escalator and its installation shall be carried out without previous
permission in writing of the Inspector.

The licensee shall not use the lift or escalator which is not in a safe condition and shall be solely responsible for
the safe maintenance of the lift or escalator, so that the Tamil Nadu Lifts and Escalators Rules,1997 are always
complied with.

If the holder of this licence ceases to have interest in the lift or escalator installation for which the licence is
granted, the licence shall be deemed to be invalid and it shall be returned to the Inspector.

If any direction issued under sub —section (2-A) of Section 11 of the Act has not been carried out, such lift in
case is found being used, shall be ordered to be stopped forthwith and sealed by the Inspector.

The insurance policy shall be annually renewed at the end of its validity.

Whoever contravenes any of the provisions of the Act or the Rules made thereunder or the terms and
conditions of & permission or of a licence or a direction given by the Inspector or any person appointed under
Section 14 of the Act o assist him,shall be punishable with fine which may extend to one thousand rupees and
in the case of a continuing contravention with a further fine which may extend to fifty rupees for every day
during which such contravention is continued after such conviction.

DEAN
OSPITAL

AL COLLEGE &H
TAG?SEM%ELCLAM. MELAKOTTAIYUR POST,
R Chennai-60




Slgnr.:r‘ RASHMI N
L}d& Tde, JagRs, 2

; : ocation: NOIBA
A Govt. of e et kiR on: Signin Ne
(
Corporate & Regd. Otﬁu. Oriental H¥use,
POEI&?‘S(&?‘ Lk Asat Ali Read, New Delhi- 110 002

N No 10DL1947GOI1007158

(wwwwm

ot s o PUSLIE LAY NG NON'N

Policy No. . 411791/48/2022/905 “Prev Policy No.
Cover Nole No. s

Cover Nole Dt.

Insured's Code 150269057 Issuing Office Code : 411791 g8 2 S
Insured's Name . M/S TAGORE EDUCATIONAL Issuing Office BC Perungatathur (GSTIN: § 2 g ..% g
Airiness TRUST (GSTIN: 0) 33AAACT0627R3Z4) 2 ,8%8
. MEDICAL COLLEGE HOSPITAL Address Immediate Claim TeEoLUe
BLOCK |, intimation(excluding Marine Hull = g ®ald
CHENGALPET TK, and Health claim) be sent to - B g 3
KATTANGKOLATHUR 410011 @orientalinsurance.co.in S5e” & B
PANCHAYAT UNION NO.16, | FLOOR, Above 283U
VENGADAMANGALAM JAYARAM SWEETS, ® B o B
PANCHAYAT RATHINAMANGALA KAMBAR STREET.NEW o~ 2328
M, CHENNA| 600127 PERUNGALATHUR, 1;’_-* E5 7 &
CHENNAI TAMIL NADU 600127 CHENNAI TAMIL NADU 600063 g = g E‘ g

- 3
TelephoneNo.  © [ /0/NA Telephone No. . 9941929890/ / pe= E?_
sujalha.n@orientalinsurance.co.i £ & 73 3 =
5 -
D 82182
‘Agent/Broker Details T

" Dev.Off.Code : NZ0000000671

‘Agent/Broker : BA0000146044 H.J.VINODHINI

‘Address : NO.6,DINAKARA ST,MUDICHUR ROAD,OLD PERUNGALATHUR,Chennai-
600063.,CHENNAI, TAMIL NADU,600063

Tel/Fax/Email - 6383480005/6383480005//vaishuj96@gmail.com

Period of Insurance : FROM 11:05 ON 25F01l2042 TO MIDN!GHT OF 24/01!2U23

Coll=ction No. & Dt DC_I_IND 9973002202 - 25/01/2022 GST INVOICE NO :3320622458 UIN :0

Gross Premium . 500 GST : 90 Stamp Duty : .5 Total : 590

Reiro.—u.lwe Dale : 25/01/2022

Lift

Risk Description : JOHNSON LG 4875 , 16 P/1068 KGS,15 HP, G+ 5

Sr.No. ~ Cover Description i s e Sl y
1 EXT 1-LIFT /ELEVATORS-PLI NON IND 100000

. & = S -

~ . otal Premium in words z lnc.han Ru;:u:»_-s Five Hundrud Nlnply Only

The insurance under this policy is extended to cover risks of (as per forms altached) :

EXT 1- LIFT /ELEVATORS PLI NON IND

The insurance under this policy is subject to conditions clausss Waranties & Endorsements (as per forms atlached):

Place ©: CHENNAI o) i For and on behalf of = '
re: ooz S M \IIiIMIIIE |I WI\I HIEIHILIN BRI o o S i,
AroT e . s . W\
This is an electronically generalad document (Policy Sc!u:dule}.The \)
Policy document duly starmped will be sent by post. _?‘
In case of any query regarding the Policy please call Toll > /0

Fres No. 1800 11 8485 and 011 33208485. Alrikiohised Snatsny S A
CIN: Uso010DL1947GOI007 158 All the Amounts menlionsd in this policy are in Indian Rupess Page 1 of 2
W. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in
<€ 3, HOSPITAL
ORE MED! s -acfg AK QTTN‘(UP- pOST,

r LA
RATHINAM E‘,\YJ\\  nai-600 127.




This Document is Digitally Sige!

Attached to and forming part of policy number 411791/48/2022/905

1 Not Beyond the Indian Terrilories

2 In the event of a claim undar the policy exceedin
will comply with the provisions of the AML palicy
well as Company's website,

g Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac the insured
of the Company.The AML palicy is available in all our operaing offices as

__NotApplicable

Hypothecation / Lease / Hire Names are as per the list attached. ey o B

In witness where of the undersigned being authorised by and on behalf of the com

pany has/have herein to set hisftheir hands at 3¢
Perungalathur (GSTIN: 33AAACTO627R3Z4) on 25TH DAY OF JANUARY 2022.

For and on behalf of .

Entered By :  N.SUJATHA The Oriental Insurarce Co‘?ﬁ_pany,:].,_imlied
ExaminedBy :  N.SUJATHA & Y. A\
Policy Printed By: 853194 IP: 7 /0 .. ~

icy Printed On:  25-JAN-22 11:18:06 s
policy Printed On: MAC: Authorised Signatory s

g e

Place: CHENNAI Eri e SRt ) For and on behalf of R
Dale :  25/01/2022 - A%éng MEDlCW%WMMMWMWMMW"' The Oriental Insurance Compaqy Limité_d:
‘his is an electronically OFRAT MWWKWW?EWNI?UWFOST, J 3= VES
Palicy document duly stamped wil ecﬁahtﬁ/' 2%00 127. R s

1 case of any query regarding the Policy pleaza call Toll N
‘ree No. 1800 11 8485 and 011 33208485

a;i

Authorised Signatary
2IN: UB2010DL1947GOI007158 All the Amounts mentioned in this palicy are in Indian Rupzas

Page 2 of 2
IRDA Regn. No. 55

5 - Now you can buy and renew selected policies online at www.orientalinsurance.org.ir|



Government of Tamil Nadu

¢ o @ ~‘*af.:1
{ E-Challan ,21%
ﬁ""‘; ’T;FL,
P,a{able at- ST CHENGALPATTU
e Remitter Copy
Challan Number 20210930573525 Challan Date 30-Sep-2021 Payment Date
Remitter Type Public Remitter Code 30 Remitter Name Tagore Educational
; Trust
Mobile No. 6383480005 Aadhaar No. Remitter Address Medical College
Hospital-Block-1,
Department 01402-Chief- District KANCHIPURAM  DDO Code 08020032
Electrical -
Inspectorate
DDO / Office Name ELECTRICAL Department Office Name
INSPECTOR"™ Transaction 1D
CHENGALPATTU
Receipt Type Sub Type Acct Code } Amount Reference No. Remark
Fees under Tamil ! i ¥ ¥ : £ =
Nadu Lift Irrigation | Licence Fee 604300?;0,«\8216 5000 : NA lift erection permission
Rules :
Payment Type Instrument No. | Instrument Date. Drawn Bank
!
Cheque i 524200 l 29-SEP-21 | PUNJAB NATIONAL BANK
Payment Mode  Offline Payment Type Cheque Payment Status  Pending
Challan Amount (Rs.) 5000 Bank Name SBI
Amount (in words)Five Thousand Rupees only. Bank ref no. CPABCHWPLS

—
'3

Remitter Signature

For Bank Use

Bank Branch Stamp and Signature of Cashier \ ,\?, 0o ManagerlAccountant

\,\()
Please Note*, Department Transaction ID and Office Name fields are ¢ eated (:I@f 4 rmerfce department Registration

and Tran:sport and CT for therg specific requirements and the values en ered u}thes ef’s are values passed by them not
from IFHRMS. . ; \C e

Tt
\W
E
TAGORE h’"D CAL f"":(}‘rr\l,—\
RATHINAMANG inke s “"“‘J __’3 '“OSPITAL

Cheﬂna; OOO : \UP POST
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Challan Number  20210930573531 .~€ffallan Date

Govejnhhent of Tamil Nadu
...'?“?!, {':A ‘T

e ¥

v

ey,
LY
Hhaa

i< IE-Challan
Fl . 7

Pfy 14t - ST CHENGALPATTU

oy

7
Remitter Copy

g

0}
T
1

30-Sep-2021 Payment Date
Remitter Type Public Remitter Code 30 Remitter Name Tagore Educational
; Trust
Mobile No. 6383480005 Aadhaar No. Remitter Address Medical College
' Hospital-Block-1,
Department 01402-Chief . District KANCHIPURAM  DDO Code 08020032
Electrical * et
Inspectorate
DDO / Office Name ELECTRICAL Department Office Name
INSPECTOR" Transaction ID
CHENGALPATTU
Receipt Type Sub Type | Acct Code Amount Reference No. Remark
Fees under Tamil i -
Nadu Lift Irrigation | :Licence Fée 004300330A8216 10000 NA lift inspection fees
Rules 2
Payment Type Instrument No. i Instrument Date. Drawn Bank
Cheque 524194 | 28-SEP-21 PUNJAB NATIONAL BANK
|
Payment Mode  Offline Payment Type Cheque Payment Status  Pending
Challan Amount (Rs.) 10000 Bank Name SBI
Amount (in words)Ten Thousand Rupees only. Bank ref no. CPABCHWSDS
i 0?/\"2\
Remitter Signature L g
For Bank Use . \
"‘Y\zi“: r",ﬁ'\‘}
\ 1e MO0 N, 88
Bank Branch Stamp and Signature of Cashier 1 @ C‘;{\‘ v }:‘ e Manager/Accountant
p R BATY
o N‘r}‘/’"

Please Note*, Department Transac

and Transport and CT for there sp
from IFHRMS. )

/

RE NEE':C\LAH M
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RATHIN Chennai-

DEAN
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00 127.

tion ID and Office Naﬁfé'fields are created only for 4 interface department Registration
ecific requirements and the values entered in this fields are values passed by them
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LIFTS & ESCALATORS

LIFT No. L-N8g%74

GANESHA CONSTRUCTIONS
NO.30/4,

TILAK STREET,

T. NAGAR,

CHENNAIL

T&C/08/QR/03
PIN: 600017

©ur Quotation Ref No. JUS7/TNT7/00297/E/AD2

Dear Sir/Madam,

Sub : Supply, Erection, Tesling and Commissioning of above mentioned Johnson Lifts
Installed at :

RATHINAMANGALAM
VANDALUR POST
CHENNAI

600048

HANDING OVER CERTIFICATE

This day { 3@ AN | ,%020 ) we hawe handed over to youin good working condition the
Johnson  Electrical Lift installed at the above premises  after carrying out and completing all
works enumerated in our quotation,

We hawe also handad over to you the Emergency Door Open Key and the Controller Key for the
abowe Lift. Please sign and return to us the duplicate copy of this handing over letter at the
earliest duly signed in token of having taken over the installation.

Also please be informed damages caused to the it due to misuse/ waler entry / leakage /
seepage is not covered undear the warranty.

Kindly note the warranty periad for the above lift will be effeative from
15/12/2020 to 14/12/2021

Lift taken over by : Handed Ower By:
~ ‘)w'*“q

\/‘“’n[;/i\?w*”a‘* . Johnson Lifts Private Limited
Signature with Séal. ) ,, s %})W

...................................................................................................................

OMLY FOR OFFICE USE

..................................................

" BRANCH OFFICE

HEAD OFFICE
ROUTE CODE ' FSM ENTERED ON : RECEIVED ON
SM NO i FSMENTEREDBY : VERIFIED BY
SIGN BY S2M DEPT: CHECKED BY | VERFIED ON
Jo n Lifts Pvt Ltd.
Head Office & Regd. Office 1, East Mdin Raa agar WesteraExignision, Chennai - 600101
Phone: 91 44 26152200 {6 lines) Fax 91 44 26151614 Email infe@johnsanlifislid.com Website www.johnsonliftsiid.com

CIN No.: U27209TI DB 00R718

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.




CAUTION

Trapped in a Lift - DON NOT PANIC! - No cause for worry.

Please press the ALARM BELL or shout for help.-Do not press any of the buttons
unnecessarily while the rescue operation is on. It is safer being inside the lift rather than
trying to come out when the lift is not int he landing level.

Also, kindly be aware that Rescue Operation should only be carried out by responsible
persons and not by children.

In case you find any difficulty in operation or if you require any guidance regarding the
usage of the Lift, please do, get in touch with us so that we may be in a position to depute our
personnel with prior appointment to explain the various procedures.

As and when there is a change in your maintenance personnel you may feel free to contact
us to demonstrate about the safety of the rescue operation. We will be always at your service

to depute our staff.
P
o

.

) \,ﬁf‘ —
S}gn’amre of Signature of Testing
Technician Site Authority Engineer

M

DEAN

TAGORE MEDICAL COLLEGE & HOSPITAL
RATHINAMANGALAM, MELAKOTTAIYUR POST,
Chennai-600 127.




3
E Phone @ 26152200 (6 Lines)

Johmnson Lifts Private Limited § Grams - "LIFTS"
-_ . SR S R K IR A5 SRy N AR RITE stz st SRS T e R
| Fax . 91-44-26151614
Head Office : No. 1, East Main Road, Anna Nagar Western Extznsicn, Chennai - 500 101. g E-rnici . info@johnsonliftsitd.com
: Website : www.johnsonliftsitd.com
You are now the owner of " JOHNSON" Lift/s. We are listing below some of the

"Do"s and DON'Ts for using the Lift efficiently and to avoid frequent breakdowns and
consequentinconveniences. Before informing us about the break-down, please check the following.

a)  Check for Power Supply -
If not power supply, please call Electricity Board.

b)  Check if all three phase Power Supply are available :
If not, Please call Electricity Board.

¢)  Check the incoming main fuses -
If they are blown out, Please rewire it or call Electricity Board.

d)  Check whether all the landing gates and lift gates are closed properly
If not, close it.

e) Please check whether all the three phases are in sequence
If not, call Electricity Board.

f) Please check whether the MPCB is in "ON" Position -
If not, switch it on.

g)  Please check if any phase linking is there
if so, call Electricity Board.

hy  If your Lift is not running even after all the above check Ups, Please get in touch with our service
Department on Phone No. 26152003, 26152004, 26152005, 261520086.

DO's and DON'Ts

-

Please keep your Machine Room under lock and key.

Please identify "JOHNSON LIFTS" Service Personnel before allowing them to attend to your lift.
Please do not allow unidentified persons to attend or check your lift.

Please put the lift lights "ON" Permanently.

Do not load the Lift beyond the rated load.

Do not put your hands through the gates when the Lift is on the landing or away from it.

Do not put your hands through the gates when the Lift is on the landing or away from it.

Do not allow water to enter into the lift well and to the machine room.

o o No& o oW e

Do not touch the Lift parts without switching off the Power Supply.

Do not tamper with any o ontroller Circuits.
DEAN  ———¢

EGE & \"nOSP‘.TAL
E MED‘Cmﬂo%fr\:%ﬂm‘f UR POST,
Chenna'\i- 600 127-

—
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[ . . 2
Johnson Lifts Private Liraited ; Continuation Sheet ..o

SRRSO Tt RS

For relieving the Passengers trapped inside the Lift, the following steps maybe observed:

1)  If the Lift has stopped in between floors, Normally a large portion would be visible from one of the
landings. Select that landing for carrying out rescue operations.

2) Insertthe Door OpenKeyinthe provision provided above the Push Box, Push the Door Open Key and
Open the door lock. The door will open freely without any obstruction. [fany obstruction is observed, reinsert
the key a little deeper till the lock releases and gate open freely.

3)  Helpthe Passengers to come out of the Lift. See that he does not slip into the Lift Shaft. If any stool is
provided for stepping on, please hold it firmly so as to prevent it from slipping into Lift Shaft.

"CAUTION"

The Rescue Operation should only be carried out by responsible members. Please do not allow children to
carry out the rescue operations.

If you are trapped in a Lift, please do not panic. Nothing will happen. Please press the ALARM BELL or
should for help. Do not press any of the buttons unnecessarily while the rescue operation is on. If you have
any difficulty in operation, or you require any guidance regarding the proper usage of the Lift please feel free
to contact us at the above address so that we may be in a position to depute our personnel with a prior
appointment to explain the various procedures.

You are entitled for periodical Free Service of the Lift both preventive and Corrective maintenance for a
period of One Year. Our personnel will be coming periodically to carry out the maintenance of your Lift. After
expiry of One Year Guarantee period, we offer Two types of Services.

1) Comprehensive Servicing and Maintenance Plan.
2) Routine Servicing and Maintenance Plan.

However, we will be getting in touch with you in this regard before the expiry of the warranty period.

o R

RT-A._G O,:? E MEDRIA DEA N
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Continuation Sheet . ... ...

Johnson Lifts Private Limited :;

B
8.,
!
i
3§

GENERAL INFORMATION REGARDING TESTING COMPLETED SITE STATUS

JOBNO.: . N &G4 DATE : c?;@/fl ./205\7,?
NAME OF THE SITE : (TiAWeSHA (ONLTRUCTIONS )

SL.NO. ‘ DESCRIPTION | ves - NO |
| L D Sk
‘L__j_fLiFT MACHINE ROOM WITH LOCKABLE ARRANGEMENT e \\3 [ P\__;
[ ‘ LIFT MACHINE ROOM LIGHTING ARRANGEMENT \\;t{r-\ |
g | LIFT SHAFT LIGHTING / MAIN ARRANGEMENT ‘ g3 . ﬁ
3 4, i . IF THERE IS ANY POSSIBILITY OF WATER ENTRY | |
‘ _INTO THE LIFT MACHINE ROOM / PIT | ,X/
5. | IF THERE IS ANY POSSIBILITY OF WATER ENTRY ‘ : i
'_ INTO THE LIFT SHAFT THROUGH THE LANDING FLOORS /
6. LIFT ENTRANCE FLOORING COMPLETION e
i | LIFT ENTRANGE ;.;’\—IAITiLEé FIXING CC;\;PLETEON _,/ 5 7
s ‘ LIFT MACHINE ROOM STEPS OR LADDER PROVISION } o ,’PJ
Y 1 LIFT MACHINE ROOM VENTILATOR ARRANGEMENTS i |
10 | SEPARATE SINGLE P;ASE MAIN FOR CAR LIGHTING. / ‘ - |
.11, | CORRECT RATING OF SINGLE PHASE MAIN SWITCH o | |
S 12. SEPARATE 3 PHASE MAIN FOR LIFT CONTROLLER . | T _|
13 | CORRECTRATING OF 3PHASEMANSWTCH |
14 | gswo COPPER EARTHING - 2 NOS. W f
15. [ MACHINE ROOM WHITE WASH “ L 1
16. ! TRAP DOOR ARRANGEMENTS G
2 L
AR o il S P
SIGNATURE OF WOF
TECHNICIAN SITE AU ITY TESTING| ENGINEER
/

o HOSPITAL
MEDICA L C"‘| LEGE &
;ﬁSIEJEMALNGﬁ - ELAKOTTAIYUR POST,
Chenn ai- wO 127




