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INSPECTION CHECKLIST 

Equipment Name & Number: GAS CUTTING SET

Note: Please write Yes or No in the given box and if some comments write in remarks column. 

SN. Description Yes/No Remarks 

1. Cylinder should be kept in trolley. # 
2. Always keep in upright position. # 
3. Properly secured. # 
4. Valve protection cap. # 

5. Regulator should be free from any defect. # 
6. Pressure gauge should be in proper condition. # 
7. Provide flash back arrestor. # 
8. Provide industrial clip. 

9. Hose condition should be good with colour coded. # 
10. Joint should be firm and free from defect, e.g., oily, rust & 

leakage, etc. 
# 

11. Torch should be in good condition. # 
12. Use proper PPEs for the Job, e.g., Leather hand gloves & 

safety goggles, etc. 
# 

13. Keep fire extinguisher at working place. # 
14. Provide booth, made by fire retardant material (if 

required). 

15. Work carried out by competent person with TPC. # 
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