
Name of Nominator: ________________________________________________________________ 
Designation/Profession: _____________________________________________________________ 
Email: __________________________________ Mobile: __________________________________ 
Address:_________________________________________________________________________ 
________________________________________________________________________________ 
Name of Building Nominated:_________________________________________________________ 
Address and Location of The Building: _________________________________________________ 
________________________________________________________________________________ 
City / Town: ______________________________________________________________________ 
Contact details of Building Owner/Representative: ________________________________________ 
Name of Building Owner/Representative: _______________________________________________ 
Building Owner Email: ______________________________________________________________ 
Building Owner Mobile: _____________________________________________________________ 
Building Owner Address: ____________________________________________________________ 
Name of Architect: _________________________________________________________________ 
Name of HVAC Consultant: __________________________________________________________ 
Name of HVAC Contractor: __________________________________________________________ 
Type of Building:   Hospital           Hotel           Data Centre           Pharma Unit 
          Residential           Commercial Building           Malls / Shopping Complex      
                    Educational Institutes
          Any other, Please specify___________________________________

Approximate BuiltUp Area of Building (Sqm): ____________________________________________ 
Area Occupied and Conditioned (Sqm): ________________________________________________ 
Date of Commissioning of The Building: ________________________________________________ 
Has the building been recently retrofitted?
 Yes     No
If yes, please mention date of retrofitting? _______________________________________________
Confirmation that Operating Data (Cooling Load, Power Consumption etc.) for One Year minimum is 
available from the BMS?  
 Yes     No
Owner is willing to share the same with the HoF Jury/Technical Committee ?
 Yes     No

2 0 2 3
14-16 MARCH 2023 | BEC, MUMBAI

NOMINATION FORM
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SEGMENTS

  CRITERIA HOSPITALS HOTELS DATA CENTRES PHARMA UNITS  RESIEDNTIAL COMMERCIAL MALLS/SHOPPING EDUCATIONAL ANY 
         BUILDING  COMPLEX  INSTITUTES OTHER
 A AREA IN  10000 7500 NA 1000 for Injectable  10000 10000 20000 5000 10000
  SQM    plant & 10000 for 
      formulation 
 B CAPACITY 100 BEDS 100 KEYS 500 KW OR  NA MINIMUM 65 M MULTITEN NA 500 STUDENTS NA
  ( MINIMUM)    150 TR Minimum  IN HEIGHT,  -ANTED,
      cooling load.   CENTRALISED SINGLE 
      Should be   SYSTEMS   OCCUPANT 
      minimum Tier II ,   PREFERRED OR MULTIUSE
     Rate - 2 & level- 2,     BUILDINGS
 C PROJECT  RETROFITTED/ RETROFITTED/ RETROFITTED/ RETROFITTED/ NEW RETROFITTED/ NEW NEW NEW
  TYPE NEW NEW NEW NEW  NEW
 D PERFORMANCE  NABH /JCI GREEN   EPI /LPD,  USFDA/ GREEN GREEN GREEN GREEN GREEN
  PARAMETERS /   BUILDING PUE/DCIE/ TGA/MHRA/
  CERTIFICATIONS   /WELLNESS  CUE/WUE/ WHO
  OF INTEREST  STD/SAATHI Uptime / 
  NOT MANDATORY)   TIA942
      

ACREX HALL OF FAME 2022-23

BASIC CRITERIA FOR ALL ENTRIES
• Smart, Intelligent & energy efficicent Building
• All projects live from Janury 2015 are eligible
• BMS should be operational & minimum 1 year data should be made available as latest as possible considering covid times.
• All projects must be nominated with permission of the client & their authorised persons contact detials are required.
•  "Proposed entrant should be willing to share detailed Technical evaluation Form."
• ALL PROJECTS SHOULD ALSO COMPLY TO MINIMUM FIRE SAFTY REGULATIONS & RISK MANAGEMENT    
 

Why do you consider this building is suitable to be placed in ACREX Hall of Fame? Describe some iconic 
features and any relevant certifications of the building that make it stand apart. 
(Please limit your answer to 200 words or less)

HALL OF FAME

Please fill in the forms and send the scan copy to rohan.chopra@informa.com. 
For Enquiries call: Mr Rohan Chopra: 9873201377


