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SAFETY cchnic® SERVICES €0 . LTD.

00968 24502588/2450258%, FAX: 00968 24590272, PRO.
SEEB CODE 111, SULTANATE OF OMAN, E-MAIL : scfety@omantel.net.om / liffing@safetyoman.com
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| confirm that the work carried out on my equipment by the lifting division of the Safety Technical Service has been COST : A
completed to my satisfaction and (where nessesary) correctly supervised.
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Customer Representative : HSEM “Tond

Signature

Name of the Engineer :

SPECIALIST: LIFTING EQUIPMENT MANUFACTURER, CRANE TESTING, SAFETY AUDITS, FIRST AID. FIRE AND SAFETY TRAINING




