	
	TOOLS/EQUIPMENT/MACHINE DAMAGE REPORT
	

	
	
	Date
	xx-xx-xxxx

	
	
	Revision
	x.x



	[bookmark: _Hlk43630220]Reference Number: #                                                       

	Tool/Equipment Issued to (name of the Employee)
	 

	Employee Number 
	

	Department:   

	Project: Museum of Islamic Art

	Equipment Details 

	Tool/Machine or Equipment Name
	 
  
 

	FMM Equipment Number (if available)
	 
 


	Model
	

	Date of equipment/ tool Issuance from the store
	

	Incident Information

	Date
	

	Location
	

	Tool/Machine or Equipment Name
	  

	FMM Equipment Number (if available)
	

	Model
	  

	Serial No.
	

	 Incident category
	[bookmark: Check1]|X| Damage    |_| Lost       |_| Missing parts      |_| Malfunctioning

	Brief Description 
	  

	 Cause of damage or incident 
	   














	Signatures and approvals 

	
	Employee Name & FM ID
	Position Title
	Remarks
	Signature & Date

	 Observed From 
	
	
	
	

	 Department Head


	
	
	

	

	Maintenance Manager / Contract Manager
	
	
	|_| To be scrapped and replaced     |_| To be serviced 
 |_| Cost of repair/ replacement to be collected from employee
	

	Logistics Manager
	
	
	
	

	Business Support Manager
	
	
	
	




     Pictures:

   
