
	    			             FORM-VI
			Assam Boiler Inspection Department
			 CERTIFICATE FOR USE OF A BOILER
				       (Regulation 389)
	                                                                                                                                            Registry Number of Boiler                                    Type of Boiler


	                                                                                                                                                 Boiler Rating                                                        Place and year of manufacture


	                                                                                                                                                 Maximum Continuous Evaporation


	                                                                                                                                                          Name of Owner


	                                                                                                                                         
Situation of Boiler


	                                                                                                                                                      Repairs


	                                                                                                                                                   Remarks


	                                                                                                                                 
Hydraulically Tested on                             to                               kg/cm²



 
	I hereby certify that the above described boiler is permitted by me/ the Chief Inspector under the provisions of Section7/8 of the Indian Boilers Act, No.V of 1923, to be worked at a maximum pressure of …………………………..kg/cm². to the square inch for the period from……………………………. to………………………………
The loading of the …………………safety valve is not to exceed…………….………….
Fee Rs. ………………….. paid on dated at …………………………………
This ……………………………. Day of ……………………….. 20………

                     																					                   	      Countersigned 
				Inspector				      Chief Inspector

