Design checking form

Project Name: _____________________________________________________________________________

Project Established dtd.________________ & Estimate End Date: _______________________________

Nos. Peoples Involved:_________ Team Leader: ______________________________________________

Project In-charge: ___________________________ Manager:____________________________________

Project Description: ________________________________________________________________________

Total Project Cost:___________________ (Esti)  Client ID: ___________________ Dtd.________________

Design No. __________________________ & Design Date: _______________

Prepared by: _______________________________________________________

Verified & Approved: _______________________________________________

Client Drawing No.________________________ & Date:____________ Received Date:_____________
Design Specification: ______________________________________________________________________

Design Details: ____________________________________________________________________________

Document Ref. _____________________ / __________________ / ________________/ _______________

Design verification Note:___________________________________________________________________

Identification

1. _____________________________________________________________________________________

2. _____________________________________________________________________________________

3. _____________________________________________________________________________________

4. _____________________________________________________________________________________

5. _____________________________________________________________________________________
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	Checked by     
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	Date:        


