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Name: __________________________________ Date: _______________ Time: _______________ 

  

 

Project Location: __________________________________________________________________________ 

 

 

Description of Work:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

I, (print name) _______________________________ acknowledge that all IHE procedures have been verified 

according with Company policies and procedures. All places of isolation are intact and verified as safe to 

resume work. 

 

 

___________________________________ 

                        Signature of Verifier 

      

___________________________________ 

     Signature of Company Representative 

 

 

 


