
Customer Representative:    Acknowledgement by Hexatech:

Signature:   Signature:

Name:   Name:

Appointment:   Appointment:

Date:   Date:

 X   where applicable

 Location : 

 Reference documents (drawings, method dtatement, etc.) : 

 Sketches / details (if required): 

   (        )   Remedial works as below to be completed and re-inspection required.

 Remedial works required / done:

Submitted by HEXATECH Received by Customer Representative

 Signature :  Signature :

 Name :  Name :

 Date & Time:  Date & Time:

   c.c. 

 Appointment:  Appointment:

INSPECTION / TEST RESPONSE BY CUSTOMER REPRESENTATIVE

   (        )   Inspection/tests acceptable/passed, works are allowed to proceed.

   (        )   Remedial works listed below to be completed but no further inspection required.

 Project Name:  Date: Project Ref. No.:

 Natrue of work :

HEXATECH
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PROJECT MANAGEMENT

Request for Inspection and Testing

 Attn :  

 The following works / tests are ready for inspection / will be conducted at (time) ……………………… on (date) ………………………                 

 To : 

DESCRIPTION OF WORKS 


