
BSUN:230NPC2237Gz8
NSPBCTION FORM

(FIRESECURITY WING)

REPORT
Customer'sName Ms kendryq n�hya lay UMARIYA (m

2. TradeorProfession Sehe)

3. NatureofFreRisk

4. PresentInstallation

A B

(a)Water Go2 Type

(b)DCP Type10kg/5kg

(c) M. Foam Type

10kg0

C

Nos.

NOs.

Nos.

D

5kg Nos.

(d)Co2 Type

(e)ABC Type

Nos.

62Nos.

5.ConditionWhich Equipment was Found

(f)FireBucket

RefiliedOn

ExpiredOn

22-204
Nos.

6.Name PersonForinspection

7.Becommendation

TOP FLAME TECH
FIRE PROTECTION & SAFETY CONSULTANT

RKJ R0AD CVEL LIWE KATN 483501

Cell 3G0611047.s3005127S,94078Z3114

Email topfiametecogmatco

Recharging Date

To providethe followingimmediately:

(a)DCP conventionalType 5/10kgs

(b)WaterCo2 Type 9/10Lts.

(c)M..Foam type 9/50 Ltrs.

(d)Co'type 2/5.5/6.8/9.2/22.5
(e)Firebukelstand 4 Buckets

(t)ABC storedpressuretype 1,2,5ks.
(g)a

Date

Nos.

Nos.

Nos.

Nos.

Nos.

Nos.

Nos.

FOR

KATN


