[image: ][image: ]






 [image: ]		[image: ]
[image: ][image: ][image: ][image: ][image: ][image: ]
























































[image: ]
image6.png
Functional Test




image7.png




image8.png
Witness




image9.png
Customer Name





image10.png
Company Name & Address:
Equipment Location:




image11.png
Time




image12.png
Arrived




image13.png
Time




image14.png




image15.png




image16.png
Hour




image17.png
1Travel




image18.png
Hours




image19.png




image20.png
Time




image21.png
Comments If required




image22.png
Sign & date:




image23.png




image24.png




image25.png




image26.png




image27.png




image28.png




image29.png
Inspector carry lTest method :




image30.png
Verification




image31.png
Date of Inspection




image32.png
Customer Data:




image33.png
Contact




image34.png




image35.png
Equipments Description :




image36.png
Scope of Work:




image37.png
Visual Test




image38.png
Documents requiread:
Inspector carry the checklist:




image39.png
Sign & date:




image40.png
Inspector carry tilled Risk assessment form:

Customer acceptance certificate:

The above work has been completed /progressed: | have read & confirm this report & time sheet & certify the work has been done to my satisfaction.
Travelling time, expense & mileage will be charged extra

Inspector Name : Clients Name :




image41.png
Functional Test




image42.png




image43.png
Witness




image44.png
Time




image45.png
Arrived




image1.png
Visual Test




image46.png
Time




image47.png




image48.png




image49.png
Hour




image50.png
1Travel




image51.png
Hours




image52.png




image53.png
Time




image54.png
Sign & date:




image55.png
Purchase Order no.





image2.png
Inspector carry the checklist:




image56.png




image57.png
Order




image58.png




image59.png




image60.png




image61.png




image62.png




image63.png




image64.png




image65.png
Inspector carry lTest method :




image3.png
Inspector carry filled Risk assessment form:




image66.png
Verification




image67.png
Date of Inspection




image68.png
CSSC Report No.:




image69.png
|SO/IEC 17020




image70.png
Full Member




image71.png
COMPANY WITH
QUALITY SYSTEM
CERTIFIED BY DNV GL

1SO 9001 =




image72.png




image73.png
oecurity & Safety




image74.png




image75.png
23420, Dubai, U.AE, Tel.: +971 4 8848446, Fax: +371
E-mail: claysafe@emirates.net.ae www.claymoresafe.com




image4.png
Sign & date:




image76.png




image77.png




image78.png
{ cLavmoRE




image79.png




image80.png




image81.png
g




image82.png




image83.png




image84.png




image85.png




image5.png
The above work has been completed /progressed: | have read & confirm this report & time sheet & certity the work has been done to my satistaction.
Travelling time, expense & mileage will be charged extra
Inspector Name : Clients Name :




image86.png




image87.png




image88.png
FRM-ENG-07 (REV.03 28/01/2020)




