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FIFTH SCHEDULE

(section 53)

REPORT OF EXAMINATION OF A HOIST OR LIFT

	1.
	Name and address of owner 
	

	2.
	Address of place of work
	

	3.
	Description, make of the hoist or lift
	

	4.
	Date of construction 
	

	5.
	Name of person or company maintaining and servicing the hoist or lift
	

	6.
	Maximum working load and in the case of a lift intended for carrying persons, or maximum number of persons and load which may safely be carried
	

	7.
	Particulars of any defect found which affects the safety of the hoist or lift
	

	8.
	Repairs (if any) required immediately
	

	9.
	Repairs (if any) required within a specified time(which must be stated) for the continued safe use of the hoist or lift
	

	10.
	Condition of the safety devices required by Section 53(7)
	

	11.
	Other observations
	


I certify that on ……………… the hoist or lift described above was made accessible for examination, and that on the said date I thoroughly examined the hoist or lift and that the above is a true report of the result of my observation.

Signature of registered machinery inspector:
…………………………………

Name:

…………………………………….………………….………………

Address:
….……………………………….……………………………………

Tel No.:
……..………………………

Date:
…….……………………
















