TESDA-OP-CO-01-F17

(Rev.No.00-03/08/17)
LIST OF PHYSICAL FACILITIES
(As listed in the respective TR)
Program:
Name of TVI/Company:
Facility Description Quantity Inspector’s Remarks

Note: Columns 1-3 to be filled out by Institution/Company; Column 4 to be filled out by PO/Expert
Continue in additional sheet

Submitted by: Attested by:
TVl/company Representative TVI/Company Head
Date: Date:
Inspected by:
PO UTPRAS Focal Person Expert

Date:

Date:




