“zm’gq'ﬁgﬂ]'ﬂ]@ﬂ] ﬁﬂ&'ﬂ%&'ﬁsf\']
ROYAL GOVERNMENT OF BHUTAN
DZONGKHAG ADMINISTRATION
WANGDUE PHODRANG
ECONOMIC DEVELOPMENT UNIT

02-11-2022

DAW/EDO-06/2022-2023/ 214%’
Bajo Throm

ation for Entertainment centers under category A within
Committee (ELC) of Wangdue Phodrang would like to
rtainments establishments under category A:

of entertainment establishments (as per the
fications as per the technical standards
d Regulations for the places of Entertainment

Notific
The Dzongkhag Entertainment Licensing
inform following to all the owners of Ente
ELC would like to inform all the owners
annexure) to kindly make the necessary recti
requirement checklist stated in the “Rules an

1.

2022”.
2 All the rectification work should be completed latest by 30" November, 2022.
Further, ELC would like to request all entertainment center owners to operate the business in

3.
strict compliance as per the Rules and Regulations for the places of Entertainment 2022.

Note: This notification is issued as per the inspection report shared by Regional Office of
Economic Affairs, Thimphu vide no RoEA/THP-02( 14)/2022-23/1696 dated 28/10/2022.

MW '
CHai an/

Dzongkhag Entertainment Licensing Committee

Wangdue Phodrang

Scanned with CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

Checklist for Snooker (This checklist must be read in conjunction with detailed technical
standards mentioned in Schedule A (11))

................................... (%?637§7_5‘)

& i h
No heck List Yes | No | Remark |

The playroom has adequate sound proof,
air ventilation and lighting system. \/ No ProPer Scuwn 'hag&' ”
Has a comfortable ambience, adequate
2 and comfortable sitting facilities with \/ !E
appropriate furniture. g
Adequate toilets with proper amenities i
for male and female. The toilets are kept ! {
clean and in good operation with constant”™ ! \

%

Or\\y |

(%]

flow of running water during the
operating hours. %

A fire alarm system or automatic fire
detection mechanism is installed to | l ; ;!
minimize the risk and hazards. The hall 5 \ v i ‘;
is also installed with portable firefighting
. equipment for emergency use. " |

i[_ “The entertainment area including guest |
i
|

Kitdnhen 1
area is a “no smoking area” and it has hq‘s to !b €
| constructed a designated “smokingroom” {: u\[!/ convex tfﬁl ﬂo
1 3 as defined by Tobacco ControlAct and its |
|
a

Rules & Regulations including Smb\d[\j room |
professional air filter system :
like HEPA filter standards.

N
| 2 First Aid Box and waste collections bins | Ao f"‘ rst Q‘d‘ bfb){
L provided at appropriate locations.

Date OfVEi"iﬁCalif)n“.‘..ZQ../._‘.9..[ 7'2' [

Inspection carried out by:

(1) Name Lasho .éL.&\.T:.\.‘...(ﬁ)rgani:r,a!.ion....R.‘?.!;..ﬂ ............ Signature
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Chairman




Checklist for Snooker (This checklist must be read in conjunction with detailed technical
standards mentioned in Schedule 4 (1))

Name of the applicant: 50“0‘“

Name of the establishment: QO\“bO‘D ..... Gnooker . (hceﬂse ur\c‘&.( pPio @yl
Specific location: %Q\SD 'tOLQf\D?oﬁ%ijm Q\I’Qqéj
qyen the sgcommendal on)

il(; Check List Yes | No Remark
| The playroom has adequate sound proof, o
air ventilation and lighting system. NO ijopu Soumj Proof
Has a comfortable ambience, adequate )
2 and comfortable sitting facilities with v’
appropriate furniture.
i Adequate toilets with proper amenities 0 n\\f I
for male and female. The toilets are kept ‘
3 clean and in good operation with constant &
flow of running water during the 4
operating hours.

A fire alarm system or automatic fire |
detection mechanism is installed to
4 | minimize the risk and hazards. The hall Ve
is also installed with portable firefighting
equipment for emergency use.

| The entertainment area including guest
area is a “no smoking area” and it has
constructed a designated “smokingroom”
5 | as defined by Tobacco ControlAct and its | v
Rules &  Regulations  including
professional air filter system

like HEPA filter standards.

First Aid Box and waste collections bins
provided at appropriate locations.

v

. Inspection carried out by:

(1) Name ..D..':J.f.bg\.,..,Gl'l.f‘.i.........,.(‘)rganization......R.Q.G.ﬁ.......,...Signature
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(2 Name .Qh.aki..W.anﬁdnuljc...organaz.amn..Mun’.\ ¢ Poul. Signature SN .
(3) Name .’.IS.\’)E’X.\ﬂﬂ.....FIQSH.LOrganizaiionv......D.H.N..)..........Signalure
{4) Name ..C’...l.Q.‘.\%Qy...bebe..(')rganization ....... R .CCA........... Signature ....£). Y-
(5) Name....g.f_(.hﬁ.(‘\...‘.,..........()rganizatiun ........ %NQA ...... Signature . S 4
(6) Name D.Ci.@\.{‘.e“ Wan mb()rganization....Q.A‘..‘.’Q.............Signaiurc ﬁ%ﬁ

(T) NI oorvvssivmsssnrsemsmssrssissmesserss OFAMIZAION. cooqvoveseenerarssssesens et Signature ...

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

C hairman




Checklist for Snooker (7This checklist must be read in conjunction with detailed technical
standards mentioned in Schedule A (I1))

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

Specific location: lqv'“fﬁuﬂ\ ................. (1 lCﬁZﬂ.Sﬁ.....U.hClQ(....P[OCQ,%)
) #9666 248

Sl

Check List Yes | No Remark
No

The playroom has adequate sound proof, =
air ventilation and lighting system. NO Pm per SOU n T(}ljfl

Has a comfortable ambience, adequate
2 | and comfortable sitting facilities with N
appropriate furniture.

Adequate toilets with proper amenities
for male and female. The toilets are kept
3 clean and in good operation with constant |
flow of running water during the
operating hours.

@) ﬂ[tf |

A fire alarm system or automatic fire
detection mechanism is installed to .
4 minimize the risk and hazards. The hall v
is also installed with portable firefighting
| equipment for emergency use.

| The entertainment area including guest
area is a “no smoking area™ and it has
constructed a designated “smokingroom”
> as defined by Tobacco ControlAct and its
Rules &  Regulations  including
professional air filter system

like HEPA filter standards.

First Aid Box and waste collections bins
provided at appropriate locations.

a hin 22
Date ofveriﬂcmion.?ﬁ}..{..!. Lo WO OO . N SO N R

Inspection carried out by:

(1) Name Racba Gum ....Organization......... K C&A ........ Signature

21

A



(5) Name D&C\‘@”Orgamzdnon

" )
(6) Name l?C\“‘”L\ F}mm.@)rgan&mﬁon....-,[...../'.‘*-(*‘*'

(7)) NAME .o Organizaiion.........,,..................,HSignature

Chairman

3 ¥ Y
: : !' ff E’é Q ,@1’
i g



L

A

Checklist for Snooker (This checklist must be read in conjunction with detailed technical
standards mentioned in Schedule A (1))

Name of the establishment: ..... 571..%nockel...... (, QA 2 6?3) ..............
Specific location: 930‘ B NBOBL oo S g s en A SR SRS

(411 2S)
:t Check List Yes | No Remark
;o The playroom has adequate sound proof, v

Ne ?“C:Péf Sound Peng

air ventilation and lighting system.

{,

Has a comfortable ambience, adequate
2 | and comfortable sitting facilities with v
appropriate furniture.

Adequate toilets with proper amenities
for male and female. The toilets are kept
3 clean and in good operation with constant v
flow of running water during the
operating hours.

A fire alarm system or automatic fire
detection mechanism is installed to
4 | minimize the risk and hazards. The hall | v
is also installed with portable firefighting
equipment for emergency use.

The entertainment area including guest
area is a “no smoking area” and it has
constructed a designated “smoking e
5 | room” as defined by Tobacco Control
Act and its Rules & Regulations
including professional air filter system
like HEPA filter standards.

First Aid Box and waste collections bins e

provided at appropriate locations.

Date of verification... .- .............................................................

Inspection carried out by: \

(1) Name Durbo Gury Organization FobA .. Signature ... "‘L[_{,f”'/

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

- 79
v



(2) Name Chﬁz\ﬁ*\'oa‘ﬁ(}holc- ..Organization....M.Qﬂ\!g.e?).....Signatur
(3) Name '[Shf\m\j-\ﬂgh ....... Organization........Dﬂ.f’.’Q.. ............. Sign :
(4) Name SN\EPYDQ\DW ...... Organization......... b Signature .....
L
(5) Name Dedher‘ .................. Organization...... BNCA ............. Signature? .L¥>.....
(6) Name Ded'\enwaﬂ ‘P.QOrganization......D..B.ff? ................ Signature ..... % .. "
3 Organization..........ocoeueuvmmsmsecisnes Signature ............
ELC’s Recommendation:
.................................................................... AR
Chairman

22



Checklist for Snooker (This checklist must be read in conjunction with detailed technical
standards mentioned in Schedule A (1))

Name of the applicant: DCC\“E’Y\ ’(9\"\.9!'.‘9.9 ....................................................

Name of the establishment: L2xenphen.. .. Snooled. ... (_(Dq DS%@
Specific location: . Q?QJD TOUOY. . cvosevenmansnmasiiadsssmonas ame s bR GBSt 0

(11803574)

: w
;EO Check List Yes | No Remark
| The playroom has adequate sound proof,
1 air ventilation and lighting system. a7 NO ?TO QC SOONﬁ P‘U

Has a comfortable ambience, adequate
2 and comfortable sitting facilities with v
appropriate furniture.

Adequate toilets with proper amenities
for male and female. The toilets are kept
clean and in good operation with constant | V'

flow of running water during the
operating hours.

A fire alarm system or automatic fire
detection mechanism is installed to
4 minimize the risk and hazards. The hall |
is also installed with portable firefighting ‘

l

sl

equipment for emergency usc.
The entertainment area including guest Neeé L0 covey t\ﬂé’].

area is a “no smoking area” and it has
constructed a designated “smoking | ./ )
5 | toom™ as defined by Tobacco Control Srpce  com mj to
Act and its Rules & Regulations
including professional air filter system
like HEPA filter standards. [

’————— L'—'_ = 1

|
First Aid Box and waste collections bins % ho ‘box ercept { oY
provided at appropriate locations. Wt peaciich

vppex part  to pte’\!ﬁﬂI!

POy avea

Date ofveriﬁcation...?.’pl.'&‘?.[ ........................................................................

Inspection carried out by:

(1) Name DUTbOG‘(lﬂ ............ Organization....g.‘?;.{feﬁ ............... Signature .. |

.
/1%

e

o




(2) Name Q\_\.@\Q...\J'.QQ.Q%C}!’LQ.K'.:..Organézatu-.r....MUO&.Q{PQ.&A.,..S;g:‘sz‘:tu*\ &

(3) Name Ts\’“i\\anQS\m ....... Urgdmz,\vDﬁ(«O O 1

(4) Name %ﬂac\fbobo'oo‘@fga?zﬁw*%CC\ nature

(5) Name DG’.C\'\Q)(\O—:,C;M:«E)NCA e S1gnATU
(6) Name Dechen..... bm“ﬁmoc‘br«zmbﬁw

{7 N ara & = g i
{7} NAHIE ... s oo OPEANIZANON e O1EDATU




Checklist for Snooker (This checklist must be read in conjunction with detailed technical
standards mentioned in Schedule A (11))

Name of the applicant: L\%L}@\ ............................................................................
Name of the establishment: Aogen 3V NS Srooleer .. (lod b ot S)
Specific location: R TN venvn msortp s ss s g s

(F6ysyoU)

SL i
& Check List ‘ Yes | No Remark

; The playroom has adequate sound proof,
air ventilation and lighting system. il NO PYOYQ‘ Sov nd P“

Has a comfortable ambience, adequate
2 and comfortable sitting facilities with |
appropriate furniture.
Adequate toilets with proper amenities ‘
|

for male and female. The toilets are kept
clean and in good operation with constant | | ~
flow of running Wwater during the \
operating hours.

A fire alarm system OF automatic fire Need to eplace w;\T

(5]

detection mechanism is installed to

4 | minimize the risk and hazards. The hall v | & larger ore |

is also installed with portable firefi ghting | :
i !

equipment for emergency usc.

The entertainment area including guest
area is @ “no smoking area” and it has
;:onstructed a designated “smoking
room” as defined by Tobacco Control
Act and its Rules & Regulations
| including professional air filter system
like HEPA filter standards.

First Aid Box and waste collections bins
provided at appropriate locations.

Date of verification... 7’0 ( LO {7’2— ...............................................................
Inspection carried out by:
(1) Name D‘J‘bo ..... G( V'8 WO Organization....... q&o EA ............. Signature ..|
21 /
/]






Checklist for Snooker (This checklist must be read in conjunction with detailed technical
standards mentioned in Schedule A (1))

(1352632 25)
Check List Yes | No Remark

SL
No

[ The playroom has adequate sound proof, 3

air ventilation and lighting system. NO ?TOPU SOUNI P
Has a comfortable ambience, adequate '
2 | and comfortable sitting facilities with v/
appropriate furniture. y
Adequate toilets with proper amenities Qo wn 1‘[00(
for male and female. The toilets are kept
clean and in good operation with constant Vv
flow of running water during the
operating hours.
A fire alarm system or automatic fire
detection mechanism is installed to
4 minimize the risk and hazards. The hall |
is also installed with portable firefighting
equipment for emergency use.

Lad

The entertainment area including guest
area is a “no smoking area” and it has
constructed a designated “smoking
5 room™ as defined by Tobacco Control
Act and its Rules & Regulations
including professional air filter system
like HEPA filter standards.

First Aid Box and waste collections bins -
provided at appropriate locations.

Date of verification..... Zollo (?’2’ .........................................................

Inspection carried out by:

(1) Name ..DSJ.‘..".QQ%....(?ILﬁ.........,..Organization

21




— e

&

4) Name MDA SRS o
(5) Name DQC}\@D ...................... ()rgan‘;zaiéon‘.....@.m ............ Signature

QA o~ Signature ......

(6) Name r.l,).‘;.(;\.'.’..e.x\....@.QWj.MQOrganiza{iozx ................................

(7) NBIE ooomsnanmnsmsmsssssasamssissusssens: Organization......cocweememsssseesss Signature ..........

ELC’s Recommendation:



F/

F

Checklist for Snooker (This checklist must be read in conjunction with detailed technical
standards mentioned in Schedule A (11))

Name of the applicant: Bhlm&dr&g‘,a ....... (@ 3 Y% L D
Name of the establishment. ... BC . Snackel...... L.lQ.H‘i 6l ) .................

(37 380 (U6

Check List Yes | No Remark

| The playroom has adequate sound proof,

1 air ventilation and lighting system. il NO P“Df“ Q"U"ﬁ P"Uf'
Has a comfortable ambience, adequate
2 and comfortable sitting facilities with v/
appropriate furniture.

Adequate toilets with proper amenities
for male and female. The toilets are kept
clean and in good operation with constant W
flow of running water during the
operating hours.

A fire alarm system or automatic fire
detection mechanism is installed to
4 minimize the risk and hazards. The hall s
is also installed with portable firefighting
equipment for emergency use.

e

The entertainment area including guest Need to pub up
area is a “no smoking area” and it has
constructed a designated ‘“smoking
5 room” as defined by Tobacco Control
Act and its Rules & Regulations
including professional air filter system
* | like HEPA filter standards.

erhovst fcm

First Aid Box and waste collections bins v
provided at appropriate locations.

Date of verification.... .'ZQ‘.‘.Q I b B AL T PRSC (\ .........

Inspection carried out by:

21



(3) Name ... 2R wees s
(4) Name ..%%@9‘{....Q.C.‘bb.‘?\...()rganizati{m ....... |2 S - Signature ... ‘
%NC—H Signature ...

(5) Name e - S OFAMIZALION. .oosos o T s

OPFU) Signature .....04.

' D echen. \OQI‘.. M0 Organization. ... 2 heeemseeessS

(6) Name ¥ &&S e
(7) NEIDE .occvorermmesesssssmsemsasssseos Organization.....oooweessssrssesesssee Signature .......coe--
. . -
1.C’s Recommendation: g




Checklist for Snooker (This checklist must be read in conjunction with detailed technical

standards mentioned in Schedule A (1))
Omneish‘\f transfer Uf?c‘ e pro cgu_\,)

Name of the applicant: .. DQ[Y\(J‘\ Qe\.ﬂﬂh Qi'IU\C ...................................
Name of the establishment: ... D). .LMCLD.E)CJ\ vi..... Sinooleed . (to3a&4
Specific location: .. QGSO CTLBEIDM. s ssiosssunsovaimiesnt s semnn g ssnn s AR e r e

(17g1190H)
:l;] Check List Yes | No Remark
i The playroom has adequate sound proof,

air ventilation and lighting system. Vv N° pﬂ ?QI' Qoo»d’
Has a comfortable ambience, adequate
2 |and comfortable sitting facilities with v )
appropriate furniture.

Adequate toilets with proper amenities
for male and female. The toilets are kept
clean and in good operation with constant | \/
flow of running water during the
operating hours. B

a2

A fire alarm system or automatic fire
detection mechanism is installed to
4 minimize the risk and hazards. The hall "4
is also installed with portable firefighting
equipment for emergency use.

|

The entertainment area including guest
area is a “no smoking area” and it has
constructed a designated “‘smoking
5 | room” as defined by Tobacco Control v’
Act and its Rules & Regulations
including professional air filter system
like HEPA filter standards.

First Aid Box and waste collections bins \/
provided at appropriate locations.

Diite  6F GERTOHON. «ovecoveibonn s b B Ears s passa TTRSRR B w¥ian st oS FR R R

Inspection carried out by:

(1) Name ...D..Q[m...é.&.r.i..........Organization

21




TQ&\”‘ Organization. DHUD ............... Signature

lebq Organization.......... Q) CA........ SIgnature ....p

(5) Name DEd'LGn .................... QOrganization......... ‘B)NCA ........ SIGHEIare o 0 v
Dt’()ﬂ%'f) (Q'O\K%W.Q.Organization,...'P.ﬁ..@ ............... Signature

........................................ Organization......... Signature
ELC’s Recommendation: »
A
.
;/ ;), £




Checklist for Snooker (This checklist must be read in conjunction with detailed technical
standards mentioned in Schedule A (11))

Name of the establishment: ..... (LS. AT, Znoo\el.. (1016263, )
Specific location: .. Q)Q.}c». A BBE.. i ot oot et Bt Bk eSS
(FA2e 731 )

" |
;lo Check List Yes | Ne Remark

4 Name of the applicant: PL‘Q%UmO\ N CC)U&)‘? o)

| The playroom has adequate sound proof, ,
air ventilation and lighting system. w Nb P‘U{’ o Seund P‘m’f’
Has a comfortable ambience, adequate
2 | and comfortable sitting facilities with v
appropriate furniture.

i

Adequate toilets with proper amenities
for male and female. The toilets are kept
3 clean and in good operation with constant v’
flow of running water during the
operating hours.

A fire alarm system or automatic fire
detection mechanism is installed to
4 minimize the risk and hazards. The hall
is also installed with portable firefighting
equipment for emergency use.

The entertainment area including guest
area is a “no smoking area” and it has
constructed a designated “‘smoking
5 | room” as defined by Tobacco Control v
| Act and its Rules & Regulations
including professional air filter system
like HEPA filter standards.

First Aid Box and waste collections bins | __~
provided at appropriate locations.

Date of verification....... e /lo [ L
Inspection carried out by:
(1) Name .DQ!DQ...(‘M\*S ................... Organization.....PQE&..............Signa.ture W

21




Chairman




Checklist for Snooker (This checklist must be read in conjunction with detailed technical

standards mentioned in Schedule A (11))
(Need o dhange ownergl,;)

Name of the applicant: GOanDhQFdUP ....................................................
Name of the establishment: FRNYZ . P‘Cl;!j . 7ane.. Snoaker... (04189 ?)
Specific location: .. &050 TRBII o s e s A S B R

1?:(; Check List Yes | No Remark
| The playroom has adequate sound proof, -

air ventilation and lighting system. No ?rofet Sounct Pyms
Has a comfortable ambience, adequate
2 and comfortable sitting facilities with | v/
appropriate furniture. =
Adequate toilets with proper amenities
for male and female. The toilets are kept
3 clean and in good operation with constant N
flow of running water during the
operating hours.

A fire alarm system or automatic fire
detection mechanism is installed to
4 minimize the risk and hazards. The hall v’
is also installed with portable firefighting
equipment for emergency use.

The f':ntertainmem :-.1rea including .guest Ne eég ‘lm@mc sement
area is a “no smoking area” and it has
constructed a designated “smoking
5 room” as defined by Tobacco Control | V*
Act and its Rules & Regulations
including professional air filter system
* | like HEPA filter standards.

First Aid Box and waste collections bins v~
provided at appropriate locations.

Date of verification....: 2 0{

Inspection carried out by:

(1) Name DUTbO\ ....... ...........

21




(3) Name ’(9\"@1\\'\?}’(0&‘/\\ ...... Orgaﬁizazéon....bﬂ Wi Signaturg
......................... Signature ...

(4) Name 6‘3’" C\leQH'Q ....... Organization....... Peel!
(5) Name D:C)ﬂ@’\ ..................... Organizati(m....g?mm .............. Signature

(6) I‘{amtDﬁd&m..\.’QQ,‘.f]%)m..o.....()rganizatiosﬂ.....mva Signature ...

(7) NEMIE (oot Organization SIENALETE . vueres -

e



Inspection/ Monitoring Report for places of entertainment under catesory A

; ; ’ | 28 s i< 5 1) I ¢
Licensee/ License No: OV‘&'Z ........ <.oSpecific activity: B’HCOH\ Y42 Mobile No/ 66220
A
2 : o - : ~—
Establishment Name: Zﬂ"k\MCgMbbpemﬁc location: @%'0'7’0"‘5 .....
| P—— X i ; X
| Sk No Check List Yes No Remark !
! 1 | Eniry gates with proper security s A, |
2 | Separaie entrance and emergency exit with clear illumination sign. All doors were outward opening o ex_(/l,_, o A
3 fu]!)’ §Uund proofed eslabl;shment - including walls, ceiling and entry/exit with appropriate N o FDP o S—oud
insulations and other available modes. preaf °
4 Adequate ventilation system- either natural or artificial ventilation 1o provide adequate comfort and ) i |
airflow. v |
5 The sound systems including loudspeakers or similar devices are installed and fined properly 1o
| assure adequate safety. Adequate facilities like amplifiers, microphones and sp(_;llights are instalied. T
I : — : o
% lnstallefi fire a]arm svstem and ‘adcqualc portable, all-time funcLFomng, Iareﬁbhnngr EqUIpII.lfl‘]l. .‘/;v(/\am_ w,%
i 6 According 1o the size of the establishment not less than three (3) serviceable fire extinguishers with 5 | !
| liters capacity each. or the establishment 1s fitted with a fixed automatic sprinkler system (automatic - l4_a.’r&0;£€ . i
| fire detection svstem). |
4 Separate comfortable resting room/lounge with weli-equipped furniture and airflow in addition to w_/
stage or dancing spaces. |
T T
8 | Adcquate toilets with proper amenities for male and female. SR Wt oo yop d,
9 Proper and guarded entry points with security cameras and entertainment halis fitted with CCTV 1 - — ,
cameras | .
‘ 10 Designated “smoking areas™ as defined by Tobacco Control Act and s Rules & Regulations | ot | — |
i mcluding professional air filter system like HEPA filter standards ' ’ :
. First Aid provisions with standard first aid immediate vse in case of | | ! o ]
" | incidents/accide nts/injury and other sickness | =
i 12 | Food Safety & Hygiene maintained as per the BAFRA’s Food Rules and Regulations i e kitelog
13 | Adequate and proper waste bins provided R J !
14 | Located at the basement of the building (for Discotheque only) [ g I |
15 Was it operating as per the activity description ’ _ l I i
J : ! {
| If No, then details of violation: [
| 16 | Other Violation® /V 2
i Was the entertainment centre on Fronting l E v !
| 17 [ 1f Yes, then details of operator: i
| | N |
Date of inspection. 1 ‘7/ /0/ Zma...... Inspection carried out by: \
ame Dhasda (il zation : ROE - W\
(1) Name . AMM2A WAL Organization : ROEA. MoEA Signature .. AN M
" EDoO =
(2) Name becﬁ‘“\ ..... I/\/ ..... Lo ceeeenOrganization : BAFRA Signature ,
T
Tokorse Tagh /
(3) Name \Crt-j ..... JQXI" .................................... Organization *BNTA Signdwafe |....

bl |
(4) Name ghfﬁj/b@ééw’ .......... e Organization : Fhromde Signature

(5) Name ...... /Mjﬁ-ﬂ ........................... R Organization : RBP Signature .-,



Inspection/ Monitoring Report for places of entertainment under category A
Licensee/ License No: lUL{?OIQ ....... A Specific activity: Kareel<e...... . Mobile Nol. 77 Z.. /6] Lf

Establishment Name: .E...F.\?‘:).k.l!‘.@.f.q...[.{C*.‘f.ﬁ.‘.{?.l.t.(.’bpemﬁc location: . .&2@*@(\@%"\

S No Check List No | Remark

]
m
n

ANO  Rowncer

1 | Entry gates with proper security

[}

Separaie entrance and emergency exit with clear illumination sign. All doors were cutward opening

OAly @n beamee |

. | Fully sound proofed establishment - mdudmw \\alls ceihing and entrv/exit with appropriate

stage or dancing Spaces.

-* N o o
! insulations and other available modes 0 Paﬂ}) e Sow Pﬂﬁ
4 Adequate ventilation system- either natural or artificial ventilation to provide adequate comfort and
airflow.
5 The sound systems including loudspeakers or similar devices are installed and fitted properly to
| assure adequate safety. Adequate facilities like amplifiers, microphones and spoyighu are installed.
Installed fire alarm system and adequate portable. all-time functioning, firefighting equipment. 9’\[5’ OANC |
6 According to the size of the establishment not less than three (3) serviceable fire extinguishers with 3 . . . i
[ liters capacity each, or the establishment is fitted with a fixed automatic sprinkler system (automatic : @{Q ex-HM?(}r(Lev |
1 1 fire detection system). ‘
7 Separate comfortable resting roomvlounge with well-equipped furniture and airflow in addition to |
- |
i

8 | Adequate toilets with proper amenities for male and female

Proper and guarded entry points with security cameras and entertainment halls fitted with CCTV

SR CRRRE

| 9 f l
| cameras. J | |
Desienated “smoking areas” as defined by Tobacco Control Act and its Rules & Regulations 1 EAo VS

| 10 | > - el : 2 1
| | including professional air filter system like HEPA filter siandards | A~

11 First Aid provisions with standard first aid materials for immediate use m ca f 1 ! I
1 incidents‘accrdents/injury and other sickness | L vl |
{ | 1
! 12 | Food Safety & Hygiene maintained as per the BAFRA's Food Rules and Regulations / I

13 | Adequate and proper waste bins provided

14 | Located at the basement of the building (for Discotheque only)

AINNK

Was it operating as per the activity description

1f No. then details of violation: /'1\) b |

16 | Other Vielation: 2

Was the éntertainment centre on Fronting ( 502 ez bed C—fch.'k'\m MBoR M LS 0¥ My Lhechy LMR
7 "Yes, then details rator: - :
1 1f Yes, then details of operator ep Mo- \[Q]{UD\S’GQ h'C,C{/J\:'G ,O;—?j—geg‘g ‘

Date of inspection.. [///20}} ..... Inspection carried out by: )&x
Signature . 5

(1) Name Dbwarloa (i Organization : ROEA, MoEA

= W
(2) Name 'DQ—CL\Q"‘ '\/\)O‘M wo Organization : BAFRA

1 \ e i 5
(3) Name JSL\QW ............ IMA‘ ................... Organization : BNGA

&gy
(4) Name .. g a*\?“f Dakh? Organization : Fromde



Inspection/ Monitoring Report for places of entertainment under catesory A

Licensee/ License No: LQWO. gb’} s PECHEE AChvItE: 1<A rao}r_e Mobile Noﬁﬂég 2’27

' kavao!a@
Establishment Name:[Z Y0/ Mdm .l.o..u.f\ﬂ.g:...cspemﬁc location: O*(\’ofﬁw“’ ..............

i SI. No Check List Yes No | Remark
{
‘ 1 | Entry gates with proper securily A

2 | Separaie entrance and emergency exit with clear illumination sign. All doors were outward opening ‘ 01\10 EALT

~ | Fully sound proofed esiablishment - including walls, ceiling and entry/exit with appropnate “ nao Pm PQ} Sou
‘ 3 ; ‘ | i
| insulations and other available modes \ i |
i 4 Adequate ventilation sysieni- either natral or arificial ventilation 1o provide adequate comfort and | i '

arrflow

- | The sound systems mcluding loudspeakers or similar devices are installed and fitted properly 10
assure adequate safety. Adequate facilites like amplifiers. microphones and spotlights are nstalled

T
Insialled fire alarm system and adequate porteble. all-time functioning. firefighting equipment |

According 10 the size of the establishment not less than three (3) serviceable fire exunguishers with 3 ‘ | | r‘c‘f ({,

liters capacity each. or the establishment 1s fitted with a fixed automatic sprinkier svstem (automatic | | | " |
fire detection sysiem). 4‘ | £ K-f’[‘ ’LSUI yLﬁ r

@Aty O n

-

F s

Separale comfortable resting roomv/lounge with well-equipped fumiture @nd airflow in addition to ‘

7 ‘ ,\/ ] I |
| stage or dancing spaces | } 1
| 8 | Adequate toilets with proper amenities for male and female \ \/ I !
{ ‘
i 9 Proper and guarded entrv poinis with security cameras and ententainment halls fitied with CCTV | ! i
I cameras, il | |
r T : = = 5 - i T 1 =
| 10 Designated “smoking areas” as defined bv Tobacco Control Act and its Rules & Regulations j\/ !
! ¥ . |
| including professional air fiiter system like HEPA filier standard: |
' 1 First Aid provisions  with first aid matenials for immediate use in case of f 1
| { et

incidents/accid yjury and other sickness

| - | | Iz
12 | Food Saferv & Hygiene mainiained as per the BAFRA’s Food Rules and Regulations | WU’%

'l vy aZ 1L OpRTalln z

I If No, then detmls of vinlation

16 | Other Violation
[ Was the enteriainment centre on Fronting (. S ij V‘FONRA-i A 6[7/ mMrsh NM?QV [-\}MM
! 17 “Yes. then' detanls of operat . 3 .
‘ If Yes. then'detanls of operator CID Ao o0 U[OOO%O(CQ, 7‘733(4'46(’]

Date of i inspection. .. Q/IO/ZQZ” ...... Inspection carried out by:

(1) Name D\/\Mf\()a .......... ., [, Organization : ROEA. MoEA

Do

(2) Name bQLC’O«“ ................. <ot (T Organization : BAFITA

o n .
(3) Name (g\"&“'{gJW'Orcanuanm ; &Lk

0\.19199
{4) Name Q"“‘ﬁ“? D ............. e Organization : Thromde Signature

) Name ...... /a”jf m T 0 k] 0 T Signature

h



Inspection/ Monitoring Report for places of entertainment under categsory A

Uve

: . ’ » =, ; . Gl i s¢
Licensee/ License No: LOUU}S}Q ..... sesssssassressnanssseresnsescs O PECific activity: Munge ( .....qu..l\iﬂblle 1\0]%3@
o e rl . (Y (\ .
s 4 v . . ~
Establishment Name: Mg'heulﬁf‘c’s;}eclﬁc location: ..... Q—x‘({Q L8 S S
Sk No ; Check List Yes | No Remark ‘~
| 1 | Entry gates with proper securin o ;
| 2 | Separate entrance and emergency exit with clear illumination sign. All doors were outward opening \/ ' 0A l? e n 'h'OWCQ [
3 Fully sound proofed establishment - including walls, ceiling and entry/exit with appropriaie ! |
insulations and other available modes. ) [JD P‘rbpcv Soum,? py'@d
4 Adequate ventilation svstem- either natural or antificial ventilation to provide adequate comfort and / !
airflow \ i
5 The sound sysiems including loudspeakers or similar devices are installed and fitted properly 1o !
e o - . 4 3 A |
| assure adequate safety. Adequate facilities like amplifiers, microphones and sp“othg}ns are installed. | / ;
+ =
! Installed fire alarm system and adequate portable, all-time functioning, firefighting cquipme%l‘ O'\[U ] V) <‘
; 6 According to the size of the establishment not less than three (3) serviceable fire extinguishers with 3 e, . i
i . N , ; o . il - i e \
F !jiers CapaFlT} each. §r the establishment is fitted with a fixed automatic sprinkler system (automatic qef\’v Q .3_‘}\_,,3 O ﬂﬂﬂ
; E fire detection system). ‘ | :
- | Separate comfcnable resting room/lounge with well-equipped fumniture and airflov in addition to / i I
" | stage or dancing spaces P |
8 | Adecquate toilets with proper amenities for male and female 7 \_,/
9 | Proper and guarded entry points with security cameras and entertainment halls fitted with CCTV |
L cameras Wt ! .
I 10 Designated “smoking areas” as defined by Tobacco Control Act and its Rules & Regulations \J erj C_@@&@’F&'ﬁ
i including professional air filter system like HEPA filter standards. CMDOY’U.{! e y
:_ 17 | Fist Aig pros ]iSI‘.'IL‘ with siandard first aid materigls for immediale use in casc of | | ‘ oy S
| | .Incidenis/acciaents/iniury and other sickness i 8 |
: : ek e | o S | 0!
‘ 1Z | Food Safery & Hygiene maintained as per the BAFRAs Food Rules and Regulations ' \_/ [ IO r\vl Q%%«U v f:! ol
L _ | (K |
J 13 | Adegizie and proper waste bins provided ,\_/ !
f 14 | Located At the busement of the building (for Discotheque only) - i
15 Was it operating as per the activity description : i
i | 1f No. then deiails of violation: B
F 16 | Other Violation i
‘T | Was the entertainment centre on Fronting { ] ;
! 17 T'If Yes, then details of operator:
| J \
Date of inspection. lﬂ)“’/zg}z’ ...... Inspection carried out by: \\

(1) Name DMLJQ ............ R by Organization

[ DO

Name DQ‘C&M‘ ..... Ha”\g“f ....................... Organization : BAFRA

— * ~ | . ) ‘[ ’r
(3) Name ISL\Q"%!ML\A ............................... Organization : BRCA

(4) Name

ecl
woreenen Organization’: F S

Souspy Dabba: ...

(5) Name yo"*ﬂ@ St T Organization : RBP

»

:ROEA. MoEA  Signature .. %




Inspection/ Monitoring Report for places of entertainment under catecory A

low 3828

Licensee/ License No: 95])9(:11‘1( activity: I<a Y&0.5%.......Mobile Nolt252739

brdieecen

1L,9020Fs

v
Establishment Name: -me}/CLLSK{(&‘rMHSpemﬁc location: g%fofo“)'“

SL No Check List Yes | No Remark |
1 | Entry gates with proper security e 1\
2 | Separaie entrance and emergency exit with clear illumination sign. All doors were outward opening A N TPFUWW
r'l ‘
3 Fully sound proofed establishmem - mcluding walls, ceiling and entry/exii with appropriate NI Pmpaf S—o (h\p] Pﬁ
msulations and other available modes. | ¢~
4 Afdequale ventilation system- either natural or artificial ventilation to provide adequate comfort and (] Pagpol Ve A,{-['/q‘)'rm._
! airflow.
5 The sound systems including loudspeakers or similar devices are installed and fitted properly to
| assure adequate safety. Adequate facilities like amplifiers, microphones and qulllighls are instalied. N
E installed fire alarm system and adequate portable, all-time functioning, firefighting equipment. CM.UT ol ﬁ e
E According to the size of the establishment not less than three (3) serviceable fire extinguishers with 3 \
i 6|7 . . . , - . eAHrev) thes
i liters capacity each. or the establishment 1s fitted with a fixed automatic sprinkler system (automatic '8
! fire detection system).
5 Separate comiortable resting room/lounge with well-equipped fumiture and arrflow in addition to /
! stage or dancing spaces
! 8 | Adequate toilets with proper amenities for male and female I -\/ ‘
} 9 Proper and guarded entry points with security cameras and entertainment halls fitted with CCTV I i \
{ cameras |- ’ ‘
! 10 Designated “smoking areas” as defined by Tobacco Control Act and its Rules & Regulations ! ,\/ ;‘ AN E¥ QW
including professional air filter sysiem like HEPA filter standards | Do
| First Aid provisions with siandard first aid materials for immediate use in case of | ‘ i )
| ]
‘ 1 )
! 1 mncidepts/ac 1jury and other sick il 5 ’\/ ‘ !
[ Z 1 ]“9 ain 7
3 12 | Food Safery & Hyziene maintained as per the BAFRA’s Food Rules and Regulations L | ”&D L;]Y; w ' 1{ '
! | i ﬁf Al |
| - L o P 3 - T Y 1
13 | Adequate and proper waste bins provided ; |
14 | Located at the basement of the building (for Discotheque only) \_,/ |
15 Was it operating as per the activity description _ = I
| " | If No, then details of violation: I
16 | Other Violation: !
Was the entertzinment centre on Fronting |
17 If Yes, then details of operator:
Date of inspection...[ﬂ.}. 10/29221 ...... Inspection carried out by:
A
!
(1) Name D\W‘ba(ﬂ"'—' ..................................... Organization : ROEA. MoEA

(2) Name

(3) Name

(4) Name ..... g ﬂ/\ga‘]’b@ﬁobﬁ! ....................... Organization :
(5) Name ..., \[m\jk@ ......... me W g mws . w Organization : RBY

£ DO
: BAFRA

bﬂdﬂ*\ s ]’\J ...... £ oo ' ................. e Organization
n ‘ mn = qu
\@‘u“’\j Jf”ﬂ’” ............................... Organization : BRCA




Licensee/ License No: Wrou?qp?si)emﬁc activity: .Kﬂlﬂ.@.ég...:...Mobile I\orﬂ'b“[z;l

‘ d
Establishment Name: Eu?hohﬁkaYab ~£......Specific location: %70%6

Inspection/ Monitoring Report for places of entertainment under catesory A

AN

o

Jown '

B T

\=4

'

SI. No Check List Yes | No | Remark ;
| | | Entry gates with proper security '\/ ‘
[ A

2 | Separate entrance and emergency exit with clear illumination sign. All doors were ourward opening £ e = iy
3 Fully sound proofed establishment - including walls, ceiling and entry/exit with appropnate R P 0 Pe 4 Sc)u;J
insulations and other available modes. ' P 700{—&- }
4 Adequate ventilation system- either natural or artificial ventilation to provide adequate comfort and \/ "
t airflow |
5 The sound systems including loudspeakers or similar devices are installed and fitted properly 1o ; t
assure adequate safety. Adequate facilities like amplifiers. microphones and spogigth are installed ° i
Installed fire alarm system and adequate portable, all-time functioning, firefighting equipment. Q. /\(05 . (6, o
6 According 1o the size of the establishment not less than three (3) serviceable fire extinguishers with 3 | : !
liters capacity each, or the establishment is fitted with a fixed automatic sprinkler sysiem (automatic v { X f’( AS U}J[\O s ;!
fire detection system). | | {
- Separate comfortable resting room/lounge with well-equipped furniture and airflow in addition to f\/ ] !
f stage or dancing spaces. | |
1 1
' 8 | Adequate toilets with proper amenities for male and female l\/ | |
o | Proper and guarded entry points with security cameras and entertainment halls fitted with CCTV |\/ I \
i * | cameras | ' |
; e - T
| Designated “smoking areas™ as defined by Tobacco Control Act and its Rules & Regulations | ]
1 = e . . =" | .
| including professional air filter system like HEPA filter standards |
1 1 Hri.'. r’-nd p.]~.‘\1'5‘l.01j15 with jsl.andl:;.rd _ first aid materials for immediate vse in case of n/ | !
| imcidents/accidents/injury and other sickness | |
12 | Food Safety & Hygiene maintained as per the BAFRA’s Food Rules and Regulations I ,
13 | Adequate and proper waste bins provided l’\/ i
14 | Located at the basement of the building (for Discotheque only) I " |
15 Was it operating as per the activity description [ i ] i
2 {
| 1f No, then details of violation: |
[ 16 | Other Violation: g
i— Was the ehtertainment centre on Fronting | IE
53 |
! 17 | 1f Yes. then details of operator: |
Date of inspection.. V’“OZZOZZ ......... Inspection carried out by:
(e
(1) Name D\Mﬂbaﬂl‘ﬂ ................................... Organization : ROEA, MoEA  Signature ...

D
............................ creneerenneee - Organization B@I{A

(1:% lf\p,nr Taﬂu' /;/‘

T T (o o0 i T i, Organization : BNCA

: ' La
(4) Name gﬂﬂﬁW ..... &m,é ....... T e S Organization : T?r%%};e

\/ .
(5) Name .......d. 04;’;’(9 ............. SRR T - Organization : RBP

[




Inspection/ Monitoring Report for places of entertainment under categcory A

Licensee/ License No: row?gg'ﬁ? ................. semsissesSPECIIIC ACtIVITY: /49“'0‘0,‘ 2-.......Mobile No[125 273 7
1902075
e \ 7
Establishment Name: -Zm“ffa'ﬁ ..Kﬁ.’f‘a.‘g...........Speciﬁc location: g%{‘ofo"‘)rh .......
SL No Check List Yes No Remark ‘
1 | Entry gates with proper security e 1
2 | Separate entrance and emergency exit with clear illumination sign. All doors were outward opening " N s
|
Fully T R Ee ST
31 ully §ound proofed eﬁtabhshrmm including walls, ceiling and entry/exit with appropriate ST Pmpﬁl S-o Ul‘(,-“] PW
insulations and other available modes [ "
4 Aldequale ventilation system- either natural or artificial ventilation to provide adequate comfort and wWo -Pﬂ‘P?’ Ve Arhr/z:\“}fol
airflow.
5 The sound sysiems including loudspeakers or similar devices are installed and fiied properly to
assure adequate safety. Adequate facilities like amplifiers. microphones and sp(ﬁlights are installed.
installed fire alarm system and adequate portable, all-time functioning, firefighting equipment. d“\llf ol ﬁ ne |
i According to the size of the establishment not less than three (3) serviceable fire extinguishers with 5 0 !
‘ 6 ; ‘ : - ; o rovishes |
‘ liters capacity each, or the establishment 1s fitted with a fixed automatic sprinkler system (automatic | _ = r:j’ |
| fire detection system). [ \'
7 Separate comfortable resting room/lounge with well-equipped fumiture and arflow in addition 1o f 3
|

stage or dancing spaces.

8 | Adequate toilets with proper ameniuies for maie and female

o~

1 First Aid provisions with siandard fust aid materials for immediaie use in case of | ! |
incidents/accidents/iniury and other sickness N ;'\/ ! !
: [ UTat, o
| Rastavra m'f .
for dviaks
Al 1

‘ 9 Proper and guarded entry points with security cameras and entertainment halls fitted with CCTV [

| cameras |

T 10 Designated “smoking areas” as defined by Tobacco Control Act and ns Rules & Regulations / l NG & ew |

| including professional air filter sysiem like HEPA filter standards ! '
]

| 12 | Food Safetv & Hygiene maintained as per the BAFRA’s Food Rules and Regulations '

13 | Adequate and proper waste bins provided

&/
14 | Located at the basement of the building (for Discotheque only) \/
"

Was it operating as per the activity description

If No. then details of violation:

16 | Other Violation:

Was the entertainment centre on Fronting [ |
17 1'1f Yes, then details of operator: '
Date of inspection.. [QJ ’0/2022, ...... Inspection carried out by:
A
!
(1) Name D\M“‘GQO“” ..................................... Organization : ROEA, MoEA  Signature . %

i € DO
(2) Name b&(ﬂf/\ ]f\, eror Organization : BAFRA Signature

i ’ m A qu
(3) Name l‘f["’a“‘\} ..... JQ‘A“ ..................... e Organization : BRCX Signa

() NaME e o) b s s Organization ; Fhromme Signature ...

(5) Name ..... \[amjhj ............................................... Organization : RBP Signaturg



