MUAYENE TALEP FORMU
UNKAR INSPECTION REQUEST FORM
Firma Adi ‘ (}all;ma Yeri Yetkili Adi Soyadi, Tarih 1 ‘
Name of the Company Working Area Name Sumame, Date
Prolje Adi | Is Emri Numarasi Isil islem Durumu [ Once, Before [ Sonra, After [ Yok, None
Project Name Job Order Number PWHT
[J VT-TSENISO 17637 [JVT-TSENISO 5817 [J VT-TSENISO 10042 O vi-BSimif  [J VT-C Sinif [J vT-D Sinif
O PT-TSEN ISO 3452-1 [ PT-TSENISO 23277 O PT-Sinif1 [ PT-Sinif 2 O PT-Sinif 3
[0 MT-TSENISO-17638 ] MT-TSENISO 23278 O MT=Sinif1 [J MT -Sinif 2 [J MT-Sinif3
Kontrol [0 UT-TSENISO17640 [ SinifA O sinifB Degerlendirme ] UT-TSENISO 11666 Kabul O uT-simif2 [ UT-Sinif 3
Standard ] UT Laminasyon - TS EN ISO 10160 Standard [ UT Laminasyon - TS EN SO 10160 Kriter CJUTLaminasyon S [0 E [
[ PQR-TSEN ISO 15614-1 O PQR-TS ENISO 15614-1 [J PQR-TSEN ISO 15614-1
Control ] PQR-TSEN ISO 15613 Evaluation ] PQR-TS EN ISO 15613 Acceptance [J PQR-TSENISO 15613
Standard L] WPS — TS EN IS0 15600- Standard ] WPS - TS EN IS0 15609-1 Criteria O WPS - TS EN ISO 15609-1
[0 PQR/WPS - ASME Sec. BBPV IX [J PQR / WPS - ASME Sec BBPV IX [ PQR/WPS - ASME SEC BBPV IX
O Diger || O Diger || O Diger ||
O Diger || O Diger || O Diger ||
= Ebat Not Remarks
% Parga,. Kaynak Adi NDT Yontemi Resirln No Piecé Dimensions Metreaj Kalllnllk Malzgme Kayqak Yont. Birlegim TiPi, Kaynakgi No | UT ve PQR igin pYVPSlWP§ No belirtilecek
> Test Pieces Name NDT Method Drawing No En (veya @) x Boy Length Thick. Material Welding Meth. | Type of Joint | Welder No EV&/;S WPS No will be specified for UT and
il [l [l [l [l [l
2 /] I I I I I
3] [l [l [l [l [l
4 [l [l [l [l [l
5 1/ [l [l [l [l [l
6 | [l [l [l [l [l
7] I I I I I
8 || [l [l [l [l [l
9 | [l [l [l [l [l
10| [l [l [l [l [l
) Ll Ll Ll Ll Ll
2] I I I I I
13 [l [l [l [l [l
Gl [l [l [l [l [l
15| I I I I I
Not [ ‘ Talg?\;rkg‘g%eklgstirilmesine yonelik uygun ekipman ve personel mevcy_ttur.
eklif ve Planlama Sorumlusu [J Uygun [J/Uygun Degil
KP08.F02/30.04.2025/00/-- T1£.0535-294-03-00 Faks. E. Posta:info@unkarkalite.com




