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	The Hong Kong University of Science and Technology

Health, Safety and Environment Office


CONFINED SPACE ENTRY REQUEST FORM
	CONFINED SPACE ENTRY INFORMATION (To be completed by request Department)


Date(1) : _________________________
Department/Section: ______________________

Contact person: ___________________
Extension: ______________________________

	Location and details of confined spaces:



	Purpose of entry:

	Proposed start and end dates:
	Duration/day:

	Work supervisor(2) :                                             Signature:          

	Attendant(s):

	Certified workers (3) Name
	Certificate Reference No.
	Certified workers (3) Name
	Certificate Reference No.

	
	
	
	

	
	
	
	

	
	
	
	


	Jobs description: (Please list and state potential hazards if known)




To be completed by HSEO

	Received by: ___________________________________    Date_______________________

Risk assessment done by:__________________________   Date_______________________




Remarks:

(1) Submit this request form 7 days prior to the entry.

(2) Work supervisors should be technician or higher rank.

(3) Work supervisors should check if the certified workers and attendants have received approved confined space entry training. 
20 Sept 2007 






Form Number:_______________

