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Magnetic Particle Examination Report 
Form: 

Revision: 
Pa : 

Inspector Level: _::zt:.. 

FM-23Q-1 
• B 
1 of 1 

Compartment# __J__ of _ _ J_ 

Test Procedure Number: Test Procedure Revision Levet 

Surface Temp. 

Serial No. 
_ _:.._._,Jift~J~:i::<..·----=@~ ThermometerType r~ Range 
___:f_!L.{lof:Oq~Ou13CJ.1.L..S:it...._ ___ Calibration Due ---:::'/-r/~~1:..:../-:-J ~-:-----

Wet 

Fluorescent 
DC 
Residual 

MT Bath I Powder- Type 

ry 
sible 

~ntinuous 

~ 

!nstrument Type AC \f'OX.--e. 
Serial No. 1 OYJ!L . 
Dead Weight UsedlEf' 10 lbs AC 0 40 lbsDC 

Test Bar Serial No. =----:!'/S97~..LLI_--=="'.--~-,....,.---;...._------­
Test Bar Caflbration Due Date .--:S'~f;).~?J.l.I!~:..;:::.!:;tb:::::;-:-t--:-=--::.--:-:-------
lnstrument Verified ff Before Testing ~ Aft.er Testing 

-#? /-} .REI> Batch No. _ __~.!_~'f..L'.Fc.:::::~:::...:_l ------------
db I II dl I Recor e ow a com onents an or we dments lnSJlect and th e resu Its 

WELD/ INrTIAI. EXAM REPAIR EXAM 

COMPONENT 
LOCATION AND IDENTIFICATION REMARKS 

Accept Reject A~pt Reject 

TQ;j J<' S ).,e [( :r,_,r_ .... G>rr~ / f?osJ- IN~/,.} 

NlA-

' l 
I 

.s)( 
Notes: 

f'J)~ 
lnspec1or Signaturej 

,2. ~ 1 Date: C ~Itt~ 
I I 0 2012 AIITr:anstok. LLC. All Righis Reserved 

---------------- ·- -- ·---- --·-- .... ·--·- .... . 
-;~- --· 
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Form: 
Magn~tic Particle Examination Report Revision: 

Pa e : 
Inspector l:evel: .:p: 

-· 
FM-230-1 

B 
1 of 1 

Compartmt:!nt # _l_ of__}_ 

· Test Procedure Number: LA....!.m:...:......:.---"¢~· ~=>~D=-_· - ----- Test Procedure Revision Level:· !I 
Surface Temp. 7s- "F ThermometerType XB Range -SO -/000 ·F 

Serial No. tL/O'I07Cf7:S: CalibrationDue 9 - 21 -If.:, 
lnstrumentType A<__ MA-C::J Yo'KS: 

Wet ; ·vry Serial No. /Qb N 
FIDCuorescent Visible · Dead Weight Used [8 10 lbs AC 0 40 lbs ~ 

AC Test Bar Serial No. ~/r.....S:~L-:1-7!.-/~-=---::--=:---=---=-:--=---------'--
Residual Continuous Test Bar Calibration Due Date -"~ll.....,-,...:2=,...7=----2.=..;0=,..;2.;:::.c:S~· --:=,...--,.,-------

r nstrument Verified ~Before Testing ];gf After Testing 

MT Bath I Powder - Type m~~ ~~£t~ 'RED Batch No. _T,l_l'4 -!....!F---.!:0::::..· .:::~;_· !..../ - - - --------

Record below an com oonents a ndl ld t ' dh or we men s mspected an t e resu ts: 

WELD/ INmAL EXAM. R'"'i::PAIR EXAM 

COMPONENT 
LOCATION AND IDENTIFICATION REMARKS 

Accept ' Reject Accept Reject 

ITa..V'\'It. ~~-k_..,•, OV' +o...'A'l. o..\l\....~ ?w\-\\ X N/A 

N/A 

.. 

~ 

~v 

Notes: N/A 
-, 

Inspector Signature: a 
: 

I Date: 6--J-0-tb 
. ~~··-·n..-··· ~··-·~k, LLC. AIJ. Rights Reserved , 
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