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SI | Checklist Yes No Remark
1 Full sound proofing of the establishment (including walls and
ceilings fitted with sound insulation and sound/noise absorbents
materials) as well as the dual-doors system.
2 | The installation of insulated false ceiling from the original ceiling.
3 Minimum of two (2) serviceable fire extinguishers of 5 liters
capacity.
4 Closed Circuit Television systems covering the entrance areas and
secluded areas.
5 Adeguate ventilation system(Natural or Artificial)
6 Separate clean toilets with proper amenities for male and female
7 A minimum of at least one trained security (bouncer).
8 Secure dancing stage for performers
9 | The distance between the sitting arrangement and stage shall be
Minimum of two meters.
10 | Location of establishment ground Floor/basement
11 | Secure child care room for children of employees
12 | Separate changing room for male and female employees
13 | Separate smoking rooms
Date of Verification or re-verification: ...,
Inspection carried out by:
1. NAME oo s Organization ..o e SIgNALUre..cseusssuserssnssevmsmssnorens
2. N B svnesmmsannssansion s 53850030 SEAEE R BRNES TS Organization ... eoeseee s 1241 F:a | o T
3. NAME i Organization ... SIgNAtUre....oceenrres s
4 AT Cssssatisvinsis swonms s v 90 asimnn sussnnans Organization ... eecenimi i SIgNALUre . ...ccvevivrecnscissrseseas
5. NAME. .comrsenescissemsmmsmsmssamsssmsmsssmrmsvorsn Organization ... Signature......cvennn e

Decision of the Inspection team

Recommend D Not recommended D

25 |




