®

Office of Health and Safety

[*“ Deanship of Planning and Quality Management

>

Buildings Health and Safety Inspection Form
(slsal) dadl g daua 5 jlaiud

UoN/DPQM-HSO-FORM-011/V1/2018

Building Details

iaad) claglaa
Visit date: 2L G Visit time: 2kl <
Building Type: :suall g 68 | Temporary [ | Fixed [ ] Owned by UoN:

I:Iié}q I:Ies\q
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[ Y]] e issidmalal dla

Building’s Main Purpose Use:
sl aladin cpa pubad) 2 )

Acadimic[ | anls
Health Services |:| daa cilaad

Admin[ ] ¢ i

Commercial [ ] ¢l

Residential|:| (S
Warehouse [ | ¢okse

Industrial [ ] oela

Others [ | sl

Building No.: el ad No. of Floors:  :(&lshll sae Building age: ial) e
In-charge Department: 1sial) (o Aligusal) 30
Mobile No.: sdilgd) E-mail: 1 g AN by )

General Observations:
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Description
la gl

Remarks
cidaada

Workplace
Jardl ¢)lSa

Workplace not crowded

pad e S Jardl (lsa

Employees working safely

Oy G sbery (il gall

Workplace clean and tidy

e g bl Jaad) (lSa

Air purity and ventilation is accepted

A giia 454 9 ¢ 9 gl

There is no noise at the workplace

Jadl Gl A zle ) aa g Y

There is no effect of smoking at Workplace

Jaad) e B cpdaill i aag ¥

The floor is not slippery

A8 cund A Y

Adequate lighting at the workplace

Jandl lsa B A8lS Beliay)

Hygiene items reserved securely

ol ik A8 giae AU ) ga

Health and Safety posters are available and adequate

@LSJSJQJLLMUM\ Sldala

Gas cylinders in a safe and secure place outside the building

il z Al (e ) ) glaa
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Gas leak detecting and blocking devices available

38 gha JUad) oy aia g LGS B jgal

First Aid box is available and staff aware of how to be used.
Lgaladiian) s B ) jaf (il gl (ol g 58 gia A oW1 Cillacay) Apia

The offices spaces is as per health and safety standards

The chairs and tables quality / design is according to the health and safety standards

LM\JM\ ﬁMﬁJ&YJM\JW\ﬂ\Wﬁjidﬁ

Is there a proper tool to take down materials from top surfaces?

$Aadi all zehal) (e 31 gall J) 3 Asalia 3131 22 55 (A
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Emergency exits
(s shall B

Enough Emergency EXxits are available
A8 5 jhsle 15 ) gl ¢ e

Emergency Exits are illustrated with proper guidance.
dandia Cilald ) pa Ao ga (5 ) ghal) 7 Jlda

Emergency Exits Lights are available and work properly
Gubia JSiy Janti g B A gia (gl shall 7 lda cilslia)

Emergency Exits are not blocked
Bagiua & (gl shall (D

Exits overlooking to open area outside the building
il 7 A 4a gidka oSl e Jhi LAl

Assembly point is clear appropriately during emergencies
s skl ela oL WMMMUM\M

Evacuation area is clear and appropriate
daulia g daual g £ DAY ddlaia

Fire Warden is available at the building and aware how to respond during emergency situations
skl el B Llaiul) qulluly 4 a5 ale o5 sall (B 350 94 5 ) shal) i e
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Emergency warning System
ts) st dakas

Fire alarm system is available and frequently checked
S8k JSy o288 aly g 8 gla (G jad) I Al

Building zones drawing is available near the fire alarm system
Gl I Al (e Al i gia ual) Jakada

Smoke / Heat detectors are available and functioning properly
(nibia J8 Janiy 5 8 g g2 Al g Al Cidi) g8

Evacuation plan is clear and published
o) giila g Aaudal g £ MAYS Adad

Employees are familiar with the evacuation plan and know their responsibilities in case of emergency
(s )9kl Alla B agild gpuna g £ IAY) Aady Al 3 e (il gall
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Firefighting system
Gal) dadla Akl

Fire extinguishers are properly displayed and easily accessed.
L) Il Jamas g canabia (B Ao a3 pall i

Fire extinguishers are periodically checked
5284 IS4 (i al) cllibs aad oy

Number and type of fire extinguishers is adequate
S gy uad) clilih g gig 23

Number of fire blankets is adequate
LS (g Al ity 20

Number and type of sand-buckets is adequate
S Jayl) P g gig 23

Number and type of smoke detectors is adequate
43S AL (Al S £ g1 g Aae

Firefighting network has independent power source / Diesel pump
Jd e/ Jiiue 48 juaay Jpuaga (G ad) Aadlsa sl

Firefighting network has its own water tanks that filled with water
slaally 3 slaa g Auald slua cilil Ay Ad et ga (33 ad) dadlsa AU

Firefighting network periodically checked
$038 U8y (Bl Aadlka il pand aly

Firefighting network working efficiency and start automatically during emergency
(5. ) gkl s L7 Lyl iy Jlad JSy (3 sad) Andlsa cilSud Jaad

There is an automated sprinkler system
(AL () alad aa gy
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Electrical safety
Al el dadladl

Electrical appliances and network are frequently inspected and maintained
pliile Jiy Al Sl ISl 9 8 3 Liluay pasb aly

Electrical outlets are not overloaded
&l ISy Adaaa e Ay <l AaLal)

Wires and cable are well secured and not placed in walking passages
Gl paal) o s gilaga o 5 Cal JS A e Al gl Cidlua gl g LY

Earthing is applied properly to all electrical appliances.
Al gl B 5gaY) e (b S e 2y )

Is switching off appliance not in use policy practiced
fdadiinie i) Ayl SN 3 jgal) elia) Al (Gaskal Ay JA

Building structure condition
il g A

Cracks / damage in the walls and columns
Baaetl g Gl aadl B ) pal/ 3 s

Cracks / damage in the ceiling
i) b ) 21/

Water leakage inside the building
i) A olia sl

Water leakage in building ceiling
ol i JA1 slsa G puud

Water leakage in surrounding area to the building
hally Aaiaal) (Ghlial) (B olpa Gy

The building surrounding is regularly cleaned and tidy
- M .. “ ! . .“I..“ ?:e
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ST : 20 o) < )
HSO representative: ) ) | Title: Al g Sign. ) Date:
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