Boiler Inspection Notification

XXXXXXXXXXXXXX Hospital or Medical Center

____________________________ (Insurance Company), represented by

____________________________ (inspector) conducted a pressure vessel inspection at

____________________________ (hospital or medical center) on

____________________________ (date).

____________________________ (equipment identification) was inspected according to 

the Insurance Company procedures.

A report on that inspection has been forwarded to the New Jersey Department of Labor, Bureau of Boiler and Pressure Vessel Compliance.  At the time of the inspection, the pressure vessel was found in satisfactory condition and suitable for certification.  That certification will be issued by the State of New Jersey.

____________________________ (inspector)

Signature

_____________________________

Date

