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Safety Standards and Practices

This Covers the responsibilities of the employer, employee, and regulatory agencies in
maintaining safety. Discusses ways of identifying and handling thermal, electrical and
mechanical hazards.

Discusses the importance of maintenance (including calibration) and proper record keeping.
Offers guidelines for handling heavy equipment.

Describe ways to minimize the possibilities of hazardous or lethal electric shock, including safe
lockout procedures.

Our onsite engineers are trained the mandatory usage of Rubber Gloves, Goggles, Safety
shoes, mask, safety jackets, safety helmet, when ever there is a requirement.

Keep tools safe with calibration

Proper care is taken by using tools that are built carefully to ensure your safety, our work can
help keep people down the line safe; those who are in factories, working with the tools We've
calibrated. Especially in environments and industries that require hypersensitive control. Precise
environmental measurements, and confidence in the measurements made throughout a facility
are assured by proper calibration at every step of the process, which helps keep people safe.

When we talk about electrical safety, we're usually talking about the tools, sensors, and assets
that fill a facility: the tools and assets that we’re calibrating to keep accurate, precise, and safe.
But that focus on safety also extends to the site engineers and tools we use in the lab or field to
complete calibration work.

No matter what discipline we work in, there can be risks associated with the work. We may be
calibrating tools at high voltages or using a temperature bath at extremely high or extremely low
temperatures. The chemicals used in calibration could be dangerous or high pressure can
cause damage. Doing your work on an instrument you trust to not only be precise but also
keeps you in a safe environment is important.

Thorough training is given to work with proper environmental condition as per the
recommendation (ISO:IEC 17025:2017).

To conclude,

Safety isn’t expensive. Its priceless..!
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TREATMENT FOR ELECTRIC SHOCK

ELE R R 1)

( Reaffirmed 2001 )

IMPORTANT :

{1} Do not use methods 1 and 3 in case of injuries on the chest and belly.
Do not use method 2 in case of injuries on the back.

{2) Follow these instructions even if the victim appears dead. Comamence the treatment immediately—every moment of delay is dangerous.

BEFORE COMMENCING ARTIFICIAL RESPIRATION FREE THE VICTiM FROM CONTACT WITH LIVE EQUIPMENT

Meke the equipment dead by cpening the switch and relessa the victin.

dry cloth, dry rops, or any other dry nen-conducting board or stick.

. {8} If the victim is alaft, measures must be taken 10 pravent him from falhing or to makse him fefi ssfe.
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b} Do not touch victim swith bare hands untii the circuit 18 made desd or he 13 moved svway from the equipmerie

temoved from his mauth 8nd the mouth openes U0 NOT dulav arificial 1@soration for loosening the ciothes or

2 Avod violent Dperations To pravent INiury 10 Intarnal crgans

Oeloy even by a fev seconds may bea dengerous

L. SCHAFER'S METHOD :

{) Laythe victim on his belly, one arm
extended directly forward, the other
arm bent at the elbow and with the
face turned sldeward and resting on
the hand or fore-nrm ag shown In
Flg. 1A,

Kneel astride the victim, so that his
thighs are betwesn your knaes and
with your fingers and thumbs
positioned as In Flg. 1A,
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{3) With the arms held siraight, swing

forward slowly so that the weight
of your body fs gradually brought
10 bear upon the lower ribs of the
victim to force the air out of the
vietim's Jungs as in Fig. 1B.
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METHODS OF ARTIFICIAL RESPIRATION

{4) Now immediately swing backward
temoving all pressure from the
victim's body as in Fig. 1C and
thereby aliowing the lungs to it
with air,

FI1G. 1C

) After two setonds. swing forward again and repeat the cycle twelve to filleen times a minute.

3. NELSON'S ARM—LIFTBACK-PRESSIURE METHOD -

(1) Place victim prone { that is, face {2} Geally rock lorward keeping arms (3) Synchronizing the above movement
down ) with his arms folded with straight untd they are neatly rock tackwards, releasing pressura
one palm on the other and head vertical thus steadily pressing the and slide your hands downwards

resting on his cheek over the victim's back as in Fig. 3B 1o along the victim's arms and grasp
palms. Knesl on one or both knees torce the air out of the victim's his  upper arm just above ths
at victim's hand. Place your hands fungs. elbows as in Fig.3C. Continue to

on the victim's back beyond the tock backwards.
fine of armplts, with your fingers
spread outwards and downwards
thumbs Just touching each other

as In Flg. 3A.
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(4} As you rock back, gently raise and pult the victim's arms towards you as in Fig. 3D until you Aow*
hig shoulders. To complete the cycle, lower the victim's arms and move your hands up or initial position.

tenslon in

2. SILVESTER'S METHOD : To be used if the victim cannot lie on his belly or chest due to Injury.

i} Lay the victim flat on his back and
place a roll of clothing under his
shouldars to ensure that his head
s thrown well back.

3) Kneel over the victim's head and
grasp his arms above the wrist as
In Fig. 2A.
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(2) Wipe saliva out of his mouth : Puil the tongue forward and towards the chin

and hold it In this positlon it there is an assistant; if not, tia it with a strip
of cloth, cross the strip under the chin, and tie below the neck to prevent
the tongue from blocking the wind pipe.

4

Swing forward and press his arms
steadily and firmly downwards and
inwards against the sides of the
chest to force the air out of the
lungs as in fFig. 28B.
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{5) Bring theviclim's arms steadily first

upwatd and then backwards until
they are In line with the body and
the elbows ate almost touching the
floor as in Fig. 2C, thus allowing
the lungs fo NIl with air.
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) After three seconds, swing forward again and tepeat the cycle. The complete cycle should take about six seconds.

4. MOUTH TO MOUTH METHOD R .

{1} Lay the victim fiat on his back and place a roll of clothing under his shoulders to ensure thal his head is thrown
wall back. Tilt the victim's head back so thal the chin points straight upward.

(2} Giasp victim's jaw as in Fig. 4A and raise it upward (3} Take a deep brealth anu place your mouth over
unill lower teath are higher than upper teeth; or place victim's mouth as in Fig 48 Em.x_:c airtight contact,
fingers on both sldes of jaw near ear lobss and puli Pinch the viclim’s nose shut with thumb and fore-

upward,  Malatain jaw position throughout artificial finger. 1f you dislike direct .no.iwﬂ, place a ﬂuohccw_
respiration to prevent tongue from blocking air cloth between your and viclim's mouth. of a
passage. infant, place your mouth over its mouth and ncsa.
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FIG. 44 e am
(4) Blow into victim's mouth { gently in the case of an infant ) untit his chest rises. Remove your mouth and release the
held on the nose, to lethim exhale, turning your head to hear out-rush of air. The first 8 1o 10 breaths should be as
rapld as victim responds, thereafter rate should be siowed to about 12 times a minute ( 20 times for an Infant ).
NOTE
{a] If eir cannoz bs blown in. theck Dosition of victim’s hsad and jaw and re-check mouth for cbstructons, then try agam more
forcsfully. {f chest sull Joes Mot rise, turn victim's face down and suike his back sharply to distodge obstructions.
(b) Sometimas e enters viclim’'s stamach evidenced by swelling stomech. Expel air by gently Dressing stomach during
exholstion perod.

THER AIDS

Send for 8 doctor immediately.

Kewp the victim warm with a blanket. wrapped up hot
pottigs Or wwarm bricks; stimuiate circuiation by
ingides ©f the arms end legs towards the

warer
stroking the
heait.

{2) Continue artificiai respiration till the wictim begins 1o

breath naturally.

It rnay take houss.
{4) When the victim ravives, keap tum living down end do net
iet him exert hunself.

{8} Do nat give him any stimulant uotil he is fully conscious.

MECHANICAL MEANS OF ARTIFICIAL RESPIRATION,

Doctor within saay reach Doctor within easy reach. Ambutance Ambulancs

Name Name
Sddresa Address Phone No., Phona No.
Phone No. Fhone No.

IF AVAILABLE, MAY ALSO BE USED.



