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» Examination of a pressure vessel

The name and address of the employer, user or owner for whom the examination was
made.

The address of the premises at which the examination was made.

Particulars sufficient to identify the pressure vessel including, where known, its date of
manufacture.

Date of this examination and date of the last examination, if known.

The safe operating limits of the pressure vessels and protective devices, indicating if the
immediate cessation of the use of the pressure vessel, or part thereof, is advised.

The purpose of the examination, including, examination after installation or after
assembly at a new site or in a new location, examination after repairs or modifications
and periodic examination, hot and/or cold where applicable.

In relation to every examination of pressure systems and any associated protective
devices and pressure accessories —

(a) identification of any part found to have a defect which is or could become a danger to
persons and a description of the defect,

(b) particulars of any repair, renewal or modification required to remedy a defect found
to be a danger to persons and the period within which the necessary remedial action
is to be completed,

(c) inthe case of a defect which is not yet but could become a danger to persons—
(i) particulars of any repair, renewal or modification required to remedy it, and

(i) the period within which the required repair, renewal or modification should be
completed,

(d) the latest date by which the next examination must be carried out (and if the interval
to the next examination is lesser or greater than the interval specified in column 2 of
Part B a written justification shall be provided),

(e) where the examination included testing, particulars of any test,
(f) identification of parts not accessible for examination,

(9) particulars of any further examination or test necessary to establish
whether a pressure vessel is safe to use.

The name, address and qualifications of the individual making
the report and, where appropriate, the name and address of A; ;

the individual’s employer. HEALTH AND SAFETY
AUTHORITY




