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License to act as a Liconse Agency for the purpose of
Fire Prevantion and Life Safety Measure

License No. MFS / LA/ RF-451 / RD- 423 Date: 07.09.2023 "

License is hereby renewed under the provisions of sub-section (3) of section 9 of

the Maharashtra Fire Prevention and Life Safety Measure Act, 2006 (Mah. Il of 20m.-.-m~._
M/s. Triangle Fire having their registered office at S.No. 13/2/15, Shitole Nagar, Spicer
College Rd, Old Sangavi, Pune 411027 and their contact detalls are Office Number:
9669506670 and Email 1D trianglefired@gmail.com with PAN registration No.
AAQFT1516J and GST No. 27AAQFT1516J1ZV to act as @ Licensed Agency for the= 28

purpose of the said Act for execution of the fire prevention and life safety measures i
relation to

1. Firo Fighting and Sprinkler Systen: Class D |

2 Detection and Fire Suppression System: Class D
M/s. Triangle Fire shall not issue Form A or Form B under sub-section (3) of seclion
3 regarding the compliance of the fire prevention and life safety measures of maintenance
thereof in good repair and efficient condition, without there being actual such compliance
or maintenance failing which license granted / renewed shall be suspended or cancelled

as per sub section (4) of section 9 and shall be liable for penalty under section 36 of the
Act. :

Subject to the provision of sub section (4) of section 9 of the said Act and rule 14 of

the Maharashtra Fire Prevention and Life Safety Measures Rules, 20009, the license will be
valid for a period from 07.09.2023 to 06.09.2025

Santosh Digitally wgned by
: K.ty At Shridhar  ¥=% rsenns
. "’gn r:;nom‘n Warick 120749 +08730°
st Director SANJAY Digltally signed by (S S Warrick )
SANJAY DESHMUKI Director

DESHMUKH ?:‘;,ﬂ‘fﬁ}? Maharashtra Fire Service

Digital Signature of Authorized Person to sign Form

Note: For' — om SHRL HoSPL

* in absence of digital sign of license ho .
license will be treated as invalid. e to issue Form A or Form B) the

pute- 16 [ o225 |

e S

Aor Form B

L oN&




= s

~ TRIANGLE FIRE

FIRE SAFETY & SECURITY ENGINEERES
Address: - 5. No. 13}?}' 15, Shitole Nagat, Spicer College Rd,
47/1/244/2, Old safigavi, Pune, paharashtra 411027

Emall: triangletireA@gmail.com Website: wwwi.trianglefires.com

Ref. No. TF2023-24/8B-04

Details of Work
Y’s? S DESCRIPTION OF EQUIPMENTS -
No | Rt b

Eguigment's installed Report

M/s. OM SHRI HOSPITAL,
Address: - Walekar wadi Road, Chinchwad, Pune-

A) PORTABLE FIRE EXTINGUISHER -

1) | ABC stored Pressure Type Fire Extinguisher Capacity 4Kg 152 3151
MARK -

2) \ CO2 GAS Type Fire Extinguisher Capacity 4.5Kg 15:15683 151 MARK D1 NOS
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