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This record can be used to document the outcomes of the checks and tests required by The Gas Safety (Installation and Use) Regulations. Some of the outcomes are as a result
of visual inspection only and are recorded where appropriate. Unless specifically recorded no detailed inspection of the flue lining, construction or integrity has been performed.

Registered Business/engineer details can be checked at www.gassaferegister.co.uk or by calling 0800 408 5500.
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Gas Safe is a registered trade mark of HSE and is used under licence
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Details of Work carried out
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* Refer to separate Warning/Advice Notice

select as appropriate and relevant

Outcome of gas installation pipework visual inspection?
Outcome of gas supply pipework visual inspection?

Is the Emergency Control Valve access satisfactory?
QOutcome of gas tightness test?

Is the Protective Equipotential bonding satisfactory?
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Do not forget to re-order your pads using reference GSR LGSR PAD2 at www.gassafetyshop.co.uk
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