AFFIDAVIT

I, Dr , Age: years,

R/o: | do hereby state and declare

on solemn affirmation as under:

[ say that I am practicing in Nashik since last years as general
practitioner / consultant. I say that I am having my nursing home

/hospital at

I say that [ am aware about the fire safety norms(2006) relating to fire

~ safety in the hospital/ nursing home. It is necessary to maintain the |
proper system and machinery for the purpose of fire safety in the
hospital.
[ say that I will get the proper saféty system installed in my hospital/
nursing home after a period of 4 month according to the then prevailing
norms. ( Ref : NMC Commissioners orders 224/2013, Dt 01/07/2013).
[ say that in the event of any event having taken place during this period,

I will be responsible for the same.

Whatever stated above is true and correct to the best of my knowledge
and belief.
Nashik

Deponent
Date: /07/2013
I know the deponent.

Advocate.



