
 

 
 

PERIODICAL INSPECTION REPORT 
 

SLINGS  
 

PROJECT : 

DOC. NO.  
 

 

 

 

 

 Date of Insp.:………….   

Proactive Measure : Monthly 
Inspection 
Section / Location of use: 
 

Instruments Used (Name & S.No.): 
Vernier Callipers 
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No. 

mm MT
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 Nos. MT  
‘√’ Applicable box  

1                

2                

3                

4                

5                

6                

7                

8                

9                

10                

Comments (If any): 
 
 

 

BHEL – Execution BHEL - HSE   
 
Signature: 
Name: 
Date   

 
Signature: 
Name: 
Date  : 

 

 


