Great Care for Central Queenslanders
Central Queensland Hospital and Health Service

BEMS — INVESTIGATION AND MINOR FAULT Date:
RECTIFICATION PERMIT
Part B — Recommission and Outcome

Note: This form must be completed, or payment will be rejected.

*Complete all items and email to Works Coordinator. Save file using the Permit
number. E.g. PO 12345678 Investigation Permit 1 Part B.

1.Permit Number (refer Part A — Combination of purchase order number
and sequential number).

PO Investigation Permit 1 Part B

*Copy the above result to the clipboard and use when saving this form.

2.Recommission / Outcome

What work was completed and outcome?
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What are the test results? (Attach BEMISFORMOO?7 Electrical Test Report
for electrical work)

Were any hazards identified or further defects identified?

3.Certification

| hereby certify that work is complete and area is inspected and made
safe.

Service Provider:

Mobile:

Date:
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