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SHTM 02-01 Part A.24 - Form A24


MGPS sectional completion certificate - Form A24
	Healthcare organisation/ facility:
	enter text	Date:
	enter a date	Project ref:
	enter text


	Area: enter text


This is to certify that at the time of inspection the following inspections were carried out and deemed satisfactory.
Sectional completion checks
	Item
	Comments
	Status

	Pipeline identification (Form A2)
	enter text
	pass/ fail/ N/A
	Pipe penetrations (sleeves) (Form A2)
	enter text
	pass/ fail/ N/A
	Pipe supports (Form A2)
	enter text
	pass/ fail/ N/A
	Pipeline terminations and fittings (NISTs, valves)
	enter text
	pass/ fail/ N/A
	Equipotential bonding
	enter text
	pass/ fail/ N/A
	Alarm cabling (if applicable)
	enter text
	pass/ fail/ N/A
	Leakage test (Form A2)
	enter text
	pass/ fail/ N/A

Note: the status and completion of this area is based on the areas inspected. Any modification or damage to the installation after sign off, is the responsibility of others and will be subject to re-inspection.
Sign off
	Test undertaken by:
	Name:
	enter text	Signature:
	enter text	Date:
	enter a date
	Test witnessed by:
	Name:
	enter text	Signature:
	enter text	Date:
	enter a date
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