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SECTION A: To be filled by visitors company
To : Omantel HSSE Department

company Name: 248 pd) )
Managers Name: Contract P
g T8l 28 toadal) and
No.: S
1. We will Ensure the safety of our personal at site of (Omantel) A, Bl bl ge o Bida 8 aadal g oL Lonidlh g Aadly 2ogati ]
2. We will provide them with appropriate safety personal protective (Jilee )
equipment (Hard hat/gloves/safety shoes/coverall/goggles, etc). i VAU, B K PG Sl 1) DA T -GN AR SV
3. We will be responsible for any LOSS or DAMAGES committed by our 91} FCH S X - S VP D W [k NPT [y N S PR L PN |
employees a e
4. We \I:vill ensure safsty signlboard; are provided and placed near the Ll o (e ydumy 385 i gl (i o el sese (i L3
working area in order to alert others. . PR ia Janll oSL 8 A5l iy s 4
5. We will provide first aid facility or first Aid kit with full supplies < . :,Su‘} ﬁ‘ wy L :& ;};ffu?):
6. We will keep the place clean after working- where applicable. o P N "
Physical conptrols 7barriers will be placed tgo protect optiers from . el QS Al g) liland G svinay Gldall 2558 .5
harm. g (oA Y A ‘)-.A-AJLAU-.AS\-—}M.A Jeandl (Sl &, 5 6
7. We will ensure all visitors who are required to perform work . ')L,L“ o O“fy.‘ g5 o bl Baall Salnll o,
. . e‘m\w&uﬂ@wu\}ugh&\)b)_ﬂwe&_7
that requires protection must wear PPE. L Sn g S L3 ) 5V Al Zedd) il
. .. . . . e . R X =
8. We will ensure all \{|$|tors produce valid picture identification Syl ol 3 e Al A emid Ay S i) gsen o .8
upon request any time iy ol L o
9. Any visitor found not complying with safety & security rules W15 a5 Al Cleljaly al 51 cplelall g3 Q—m e .9
will be asked to stop their work and leave. s Jaall Gla sy peadl e Cinasy 38
10. Omantel reserves the right to suspend or cancel any permit G 535 s (gl (b g (gl oLl 8 Gall Jilead 10
at any time without any notification Sl i
Manager Signature: Date: Nl 1ol a5
Company Stamp: RUPRA|IEN

Please issue a temporary entry pass for : sadeland 4D Gl J a0 el laal sa i

Name ad) ID No. &) a8, Name pon ID No. &) a8,
1. 2.
3 4.
5 6.
7 8.

sLaws dloal dald (38 50

] Tpaadll il Jia¥l (Guda A3 (38 e ]

[] Attached copy of ID cards Attach additional list of names

L]

SECTION B: To be filled by Contractor Focal point in Omantel

((Jillas ) Sl duaidiall o jially gald 1o o 5al)

Name: )
Unit/Dept.: 1580l foas gl
Duration of access from: To: A 1 O = Al Baal)
Job Title: 1l gl panall
Signature & date: il g @l il

I have no objection for issuing a temporary pass for the ()3361 abs ot 53,1511 (it gyl i o (o Lisld gila
person’s name stated above.( )

Approved by: {HSSE} (Rl g ¥ Fadlaad g Anaal) 3 513) Al 5 Y1 i o cin

Name:

Signature:

Date:

Ensure The Use Of The Latest Published Revision Of This Document



