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SAFETY ¢echnical SERVICES CO . LTD.

TEL.: 00968 24502588/24502589, FAX: 00968 24590272, PO. BOX 3288
SEEB CODE 111, SULTANATE OF OMAN, E-MAIL : safety@omantel.net.om / lifing@safetyoman.com
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SPEC_IﬁiLIST: LIFTING EQUIPMENT MANUFACTURER, CRANE TESTING, SAFETY AUDITS, FIRST AID. FIRE AND SAFETY TRAINING




