
   OHS Form 56 

__________________________________ 
OUR COMMON GOAL: SAFETY, HEALTH AND WELFARE AT WORK 

                         
 
 
            
 
 
 
 

       
 

Department of Occupational Health and Safety 

Ministry of Employment, Labour Productivity and Skills Development 
The Factories Act, 1973, Section 38 and 39 

 
FORM PRESCRIBED BY THE MINISTER OF EMPLOYMENT, LABOUR PRODUCTIVITY 
AND SKILLS DEVELOPMENT FOR SUPPLEMENTARY REPORT OF EXAMINATION OF 

STEAM RECEIVER S OR AIR RECEIVERS UNDER NORMAL PRESSURE 
 

        
1. Name of Occupier (i.e. the legal person)..................................................................................................................... 

 
............................................................................................................................................................................... 

 
2. Physical Address of factory or premises where steam/air receiver is situated.................................................................. 

 
................................................................................................................................................................................ 
 

3. Postal Address of the Occupier................................................................................................................................... 
 
................................................................................................................................................................................ 

 
4. (a) State whether steam receiver or air receiver ......................................................................................................... 

 
(b) Type, description and distinctive number of receiver............................................................................................... 

 
................................................................................................................................................................................ 

 
5. Condition of receiver External)...................................................................................................................................  

 
................................................................................................................................................................................ 

 
................................................................................................................................................................................. 
 

6. Fittings 
 
Are all fittings and appliances properly maintained and in good working order?  
 
................................................................................................................................................................................ 

 
7. Repairs (if any) required, and period within which they should be executed .................................................................. 

 
................................................................................................................................................................................ 
 

8. Other observations .................................................................................................................................................... 
 
................................................................................................................................................................................. 
 

................................................................................................................................................................................. 
 
................................................................................................................................................................................. 
 
 
I, (full name in block letters)......................................................................................................................hereby 
declare that I am an steam/air receiver inspector authorised by the Director of Occupational Health and Safety for the 



 

 

purposes of section 38 and 39 of the Factories Act, CAP 44:01, by Certificate No......................dated ..................... 

2............... and that subject to any reservation noted above of certain points for examination under steam pressure on  

.......... 2.........   I thoroughly examined the steam receiver above described (so as its construction permits), including its 

fittings and appliances. I certify that the above is a true report of the result. 
 
 

 
  

Date: ............................................................... 
 
 Address....................................................................................................................................................... 
 
 ................................................................................................................................................................... 
 
   
 
                             ................................................................... 
                  Signature of Authorised  

Boiler Inspector 

 
        * Delete whichever is inapplicable. 
 
 

To be attached to the General Register 
Space for Continuation of Entries 

 
 

............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 
  


