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SAFETY tectnical SERVICES & TRADING CO LLC

C.R. No.: 1/54421/7, Tel.: 00968 24502589 / 24596588 / Fax: 00968 24590272, P.0. Box 3288
Seeb Code 111, Sultanate of Oman, E-mail: lifting-training@safetyoman.com / lifting-admin@safetyoman.com
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SPECIALIST: LIFTING EQUIPMENT MANUFACTURER, CRANE TESTING, SAFETY AUDITS, FIRST AID. FIRE AND SAFETY TRAINING




