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ACTIVITY LOG FOR AUTHORISED EXAMINER (AE) AND THIRD-PARTY INSPECTION AGENCY (TPIA) FOR LIFTING EQUIPMENT
	Name of AE / TPIA
	

	SHENA Reference No.
	



	No
	Date of Examination
	Name of Examiner
	Name of Client
	Location
	Type(s) of Lifting Equipment Examined
	Type of Examination Conducted
(initial, periodic, thorough examination, load test, etc.)
	Certificate or Report Reference No.
	Outcomes
(Pass, failed, recommendation issued)
	Follow-up Actions
(if any)
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[NOTE: Add more rows as required]
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