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       Appendix VIII 

     BPOCT007/2022 

LIST OF PERSONNEL COMPETENCY  

    

Device:     

Location and name of facility:    

Contact Person:    

    

No Name Designation Date 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

    

    

 
Prepared by :  Approved by : 

 
Name :  Name : 

 
Designation :  Designation : 

 
Date :  Date : 

 

 

 

 

 

 


