
FLAME SAFETY LAMP HANDLING CERTIFICATE 

  

Ref No. ……………………………                                                     Date ……………………..  

  

This is to certify that Shri / Kumari / Smt. ……..………………………………….………….……… 

Son / Daughter/ Wife of Shri …………………………………………………………………………………, 

working / studying at ……………………………………………………………………..….  Mine / VTC / 

Technical Institute, is familiar with the construction of flame safety lamp and that in my 

opinion he / she is able to test for the presence of inflammable gas.   

  

This certificate is being issued to him / her for the purpose of appearing in Gas 

Testing Competency Examination under The Mines Act, 1952. 

  

  

…………………………..………………..………………………….  

(Signature of Issuing Official*)  

Name of Issuing Official: _______________________________  

       Name of Mine / VTC / Technical Institute: _______________________________  

     Name of the Company / Owner (if applicable): ______________________________  

Complete Postal Address (with Pincode): ______________________________ 

______________________________ 

______________________________ 

State:__________ Pincode:_____________ 

  

  

(Official Seal)  

 

 

* Issuing Official (Definition) - Mine Manager (for Mines); Area Training Officer (for 

Group Vocational Training Centre); Training Officer (Vocational Training Centre); 

Principal / HOD / In-Charge (for Technical Institute)  
 

Note: Certificate issued by any official other than those mentioned above shall be invalid. 


