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General Work Permit
(This permit is mandatory for all the contract works such as cleaning, normal maintenance, repairs type of work)

Plant Name:_ll\na MW»\«V [W‘fpﬂk@? —I 0{}" ((P:F)I’HTINCN l D I Og' O ?//2
Permit Validity: From l 6—]'0?"(])./3/ To l (\16\7}] Um

Permit Issue Date:

Tens TP _uselC

Location of Work:

Name of Agency: Name of Contractor / Supervisor: &g ‘,j g,é_g‘.&-l\_‘h_q ontact No: 7 Y 27 57 ,7 4 I
-
: . (4
Nature of work: 66]&@' C ] CQ’T\ '\Y\-CP Policy no (WC/ESIC): stz 8 5 75-7 l Validity Date:,
A}
V' Hazard / Risk Involved in the Job ( Tick on Applicable)
Falling Object . High Nolse Area Chance of fire
Foot Injury 7 « | Work Near Hot Area Chemical Handling
Hand Injury Pressure Vessel Nearer Loose Electrical Wires
Slippery Floor Chemical Storage Area Thermal Hazard
Fumes / Dust Flammable Storage Nearer
= Tick on Applicable PPL's
Helmet A~ Gum Boot Safety Goggle
Safety Shoes A~""| Rubber Hand Gloves Face Shield
Mask Cotton Hand Gloves Ear Plug / Muff
Apron Chemicl Hand Gloves | safche o T
Tools Required for Work 1

L] Name of Tools Check Date Condition # Name of Tools Check Date Conditien
N v s I3[ AR | oic ‘

N Py pe ) e — —T— 5

s | b — — 3
Verified By (Name & Sign):-

Information of Workers
Sr No Name of Employee Age Exp. SrNo Name of Employee Age Exp.
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General Instruction:

1.Risk & Hazard explained to contractor

2. Emergency response requirements communicate to contractor and team
3. Safety requirements communicated to contractor

4. Are fire extinguishers available

(Yes / No / NA)
(Yes / No / NA)
(Yes / No / NA)
(Yes / No / NA)

Dedaration By Contractor: -

I have understood all safety requirements, Risks & Hazards Involved in the Job. I will take responsibility of training of my employees as per safety requirements. |

hereby declared that| shall abide by the safety rules and regulations while working inside the company. H
Aglslc Zanol e

Name of Contractor / Supervisor:

Signature: ~
)

Permit Initjated by HOD /Plant HR Approved By
Name: 5\"‘“@‘\( Wk te- Name: el Name: _D
Department: — Date; __ 1 0] 93[ ‘_’ZZ Date:
Date: __| @] 23| sign: sign:
Sign:
Safety Violation Remark: -
Work Completion (Permit Closed) Date & Time: Verified By: Sign: W !
Work Completion Remark: /

o Copy Distribution
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