深 圳 市 生 富 检 测 技 术 有 限 公 司

工    作    量    单
WORKLORD CONFIRMATION

Client:   ____________________________________________________________________

Project:  ____________________________________________________________________

Location: ____________________________________________________________________

Please be confirmed that our N.D.T.Operator(s) has carried out the Ultrasonic Flaw Detection

(UT)/Radiographic Inspection(RT)/Magnetic Particle Inspection(MT)/Dye Penetrant Inspection

(PT) from ________O’clock  to ________ O’clock  on ________________under your verbal instruction.

RESULT OF TEST

	Items/Joints/Welds 
Identification
	Result
	Operator’s

Signature

	
	
	

	Remarks:


	Project No.




                                                                       SFT/WC

Confirmed  by:                       Approved By:

Signature                             Signature

(Date)                                (Date)
