	Reference No.:
	Place of inspection:

	Operator:
	Date of inspection:

	AOC/POC No.:
	Time of inspection and duration:

	Crew:

	Pilot-in-Command:
	Flight Engineer:

	Second-in-command:
	Senior Cabin Crew:

	Aircraft:

	Type:
	Hours since last periodic inspection:

	Registration No.:
	Date of last periodic inspection:

	Flight details:

	Number:
	Origin:

	Fuel on board:
	Destination:


[bookmark: _Hlk154927813]Legend: S = Satisfactory   US = Unsatisfactory   NC = Not Checked   NA = Not Applicable 
	A.
	Flight Deck
	S
	U/S
	NC/NA
	Remarks

	1. 
	General condition
	
	
	
	

	2. 
	Emergency exit
	
	
	
	

	3. 
	Equipment
	
	
	
	

	4. 
	Manuals
	
	
	
	

	5. 
	Checklists
	
	
	
	

	6. 
	Radio navigation charts
	
	
	
	

	7. 
	Minimum equipment list
	
	
	
	

	8. 
	Certificate of Registration
	
	
	
	

	9. 
	Noise certificate
	
	
	
	

	10. 
	AOC or equivalent
	
	
	
	

	11. 
	Radio station license
	
	
	
	

	12. 
	Certificate of Airworthiness
	
	
	
	

	13. 
	Flight preparation
	
	
	
	

	14. 
	Weight and balance sheet
	
	
	
	

	15. 
	Portable fire extinguishers
	
	
	
	

	16. 
	Life jackets/floatation device
	
	
	
	

	17. 
	Harness
	
	
	
	

	18. 
	Oxygen equipment
	
	
	
	

	19. 
	Flash light
	
	
	
	

	
	Flight Deck
	S
	U/S
	NC/NA
	Remarks

	20. 
	Flight crew license
	
	
	
	

	21. 
	Journey log book or GD
	
	
	
	

	22. 
	Maintenance release
	
	
	
	

	23. 
	Defect notification and rectification
	
	
	
	

	24. 
	Pre-flight inspection
	
	
	
	

	25. 
	Insurance Certificate(s)
	
	
	
	

	26. 
	Additional information and forms to be carried
	
	
	
	

	27. 
	Information retained on the ground
	
	
	
	

	B.
	Cabin Safety
	S
	U/S
	NC/NA
	Remarks

	1. 
	General internal condition
	
	
	
	

	2. 
	Cabin crew station/Crew rest area
	
	
	
	

	3. 
	First Aid Kit and Emergency Medical Kit
	
	
	
	

	4. 
	Portable fire extinguishers
	
	
	
	

	5. 
	Life jackets/floatation devices
	
	
	
	

	6. 
	Seat belt and seat condition
	
	
	
	

	7. 
	Emergency exits, lighting, marking and torches
	
	
	
	

	8. 
	Slides/Life Rafts, ELT
	
	
	
	

	9. 
	Oxygen supply
	
	
	
	

	10. 
	Safety instructions
	
	
	
	

	11. 
	Cabin crew members
	
	
	
	

	12. 
	Access to emergency exits
	
	
	
	

	13. 
	Safety of passengers & their baggage
	
	
	
	

	14. 
	Seat capacity
	
	
	
	

	C.
	Aircraft Condition
	S
	U/S
	NC/NA
	Remarks

	1. 
	General external condition
	
	
	
	

	2. 
	Doors and Hatches
	
	
	
	

	3. 
	Flight controls and surfaces
	
	
	
	

	4. 
	Wheels, tyres and brakes
	
	
	
	

	5. 
	Undercarriage, skids/floats
	
	
	
	

	6. 
	Wheel well
	
	
	
	

	7. 
	Powerplant and Pylon
	
	
	
	

	8. 
	Fan blades
	
	
	
	

	9. 
	Propellers, rotors (main/tail)
	
	
	
	

	10. 
	Previous structural repairs
	
	
	
	

	F.
	(Contd.) Aircraft Condition
	S
	U/S
	NC/NA
	Remarks

	11.                                                                                                
	Obvious unrepaired damage
	
	
	
	

	12. 
	Leakage
	
	
	
	

	D.
	Cargo
	S
	U/S
	NC/NA
	Remarks

	1. 
	General condition of cargo Compartment and containers
	
	
	
	

	2. 
	Dangerous Goods
	
	
	
	

	3. 
	Safety of cargo on board
	
	
	
	

	E. 
	General
	S
	U/S
	NC/NA
	Remarks

	1. 
	General
	
	
	
	

	F. 
	Offshore Helicopter Operations
	S
	U/S
	NC/NA
	Remarks

	1. 
	Landing areas
	
	
	
	

	2. 
	Rescue and fire fighting
	
	
	
	

	3. 
	Communications and navigation
	
	
	
	

	4. 
	Fuelling facilities
	
	
	
	

	5. 
	Additional operational and handling equipment
	
	
	
	

	6. 
	Personnel
	
	
	
	

	Remarks:
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	Sections/Department
	Inspector’s Name
	Signature
	Date:

	Flight Operations
	
	
	

	Ground Operations
	
	
	

	Cabin Safety Inspector
	
	
	




	Director Flight Safety Name
	Signature
	Date:
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