[bookmark: bookmark0]WORLDWIDE INSPECTION SERVICES PVT.LTD PRE-SHIPMENT INSPECTION DETAILS
1. DETAILS OF COMPANY/ ENTERPRISE/ ASSOCIATION EXPORTING THE GOODS
	Name of Company
	

	Address:
	

	Telephone Nos:
	

	Fax Nos:
	

	Email:
	

	Location of Inspection / Loading Site
	

	No of Containers inspected
	20 Ft
	40 Ft

	
	
	

	Type of Material
	SHREDDED / UNSHREDDED

	Material Description
	



CONTAINER DETAILS
	S.No
	Container No
	NET WT (MT)
	S.No
	Container No
	NET WT (MT)

	1
	
	
	8
	
	

	2
	
	
	9
	
	

	3
	
	
	10
	
	

	4
	
	
	11
	
	

	5
	
	
	12
	
	

	6
	
	
	13
	
	

	7
	
	
	14
	
	



TIME OF STARTING INSPECTION:………………………..DATE………………………….
TIME OF ENDING INSPECTION: …………………………..DATE…………………………..
Average Background radiation level at the place of examination: 	µSv/hr
Average Maximum radiation level on the scrap: 	µSv/hr
TYPE OF EQUIPMENT USED:	
WE HEREBY CERTIFY THAT THE ABOVE DETAILS ARE CERIFIED AND CORRECT AND THAT PRE-SHIPMENT INSPECTION CAN BE ISSUED FOR THE ABOVE CONTAINERS.
	Signature Of WISE Inspector
	Signature Of Exporter's Representative

	
	

	Name:
	Name:




