Inspection/ Monitoring Report for places of entertainment under category A

Licensee/ License NO: ....ccceccveviiieiese e Specific activity: .c.ceeeeeeeieeninnnnnnn. Mobile No...........

Establishment Name: ...ccceveiiiinieiinininncninecnineenes. SPECITIC [0CALION: tiviriininiiniiiiiiiiniieciniinieenacninnes

SI. No Check List Yes No Remark
1 | Entry gates with proper security
2 | Separate entrance and emergency exit with clear illumination sign. All doors were outward opening
3 Fully sound proofed establishment - including walls, ceiling and entry/exit with appropriate
insulations and other available modes.
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 spotlights are installed.
Installed fire alarm system and adequate portable, all-time functioning, firefighting equipment.
6 According to the size of the establishment not less than three (3) serviceable fire extinguishers with 5
liters capacity each, or the establishment is fitted with a fixed automatic sprinkler system (automatic
fire detection system).
7 Separate comfortable resting room/lounge with well-equipped furniture and airflow in addition to
stage or dancing spaces.
8 | Adequate toilets with proper amenities for male and female.
9 Proper and guarded entry points with security cameras and entertainment halls fitted with CCTV
cameras.
10 Designated “smoking areas” as defined by Tobacco Control Act and its Rules & Regulations
including professional air filter system like HEPA filter standards.
11 First Aid provisions with standard first aid materials for immediate use in case of
incidents/accidents/injury and other sickness.
12 | Food Safety & 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)
15 Was it operating as per the activity description
If No, then details of violation:
16 | Other Violation:
Was the entertainment centre on Fronting | |
17 [ 1f Yes, then details of operator:
Date of inspection........................... Inspection carried out by:
(1) NAME oo Organization : ROEA, MoEA  Signature ............
(2) NAME ..o s Organization : BAFRA Signature ............
(3) NAME ..o e Organization : BNCA Signature ............
(4) NAME .o Organization : Thromde Signature ............
(5) NAME .o e Organization : RBP Signature ............




