

	Name_of_Industrial_Undertaking: 
	Address: 
	Date_of_Survey: 
	Ref_No: 
	Survey_Made_by: 
	Occupation: 
	Training_Experience: 
	Item_No: 
	Description_of_activity: 
	Noise_Level_LAeqT: 
	Noise_Level_Lpeak: 
	Daily_Exposure_Period: 
	LEPd_dB: 
	No_of_Employees_Exposed: 
	Description_of_Ear_Protector: 
	Description_of_Demarcated_Ear_Protection_Zone: 
	General_Comments: 
	Instrument_Used: 
	Date_of_Last_Calibration: 
	Date: 


