N.eu L]
Dimension

ATTENDANCE FORM

Purpose: D Meeting E Training / Seminar / Workshop

Type of Training: Classroom D Practical / Hands On D Technical Sharing

Training Facilitator / Trainer: GAZALI MEHRY

Topic/Subject Pressure Control Equipment Date 17/3/25
Venue MEETING ROOM Time 1400 Hrs
_____—————__
Meeting Coordinator | Gazali Mehry Meeting/
Training Duration
No. Name Position LSignature
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Remark / Comment
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