PARTE DIARIO CONTROL DE EMPRESAS CONTRATISTAS

(F-ABXX-YYY-01)

Empresa:  ___________________________________________
Fecha: ___________________

Lugar de Inspección:  ___________________________________________________________

Trabajo: ______________________________________________________________________

______________________________________________________________________________

Permiso de Trabajo Nro.: _____________
Autoriza: ____________________________

Observaciones sobre el Permiso de Trabajo: ________________________________________

______________________________________________________________________________

______________________________________________________________________________

Observaciones Generales:  _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

	Firma
	Aclaración

	Inspeccionó


	
	

	Recibido Empresa Contratista


	
	


