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Project: 

Client: Report No.: 

IMPACT TEST REPORT 

Contractor: Date: 
Ref. Standard: Page 1 of 1 
Doc. No.: 

 
Specimen Type : Material: 
Test Temperature : Acceptance criteria:  

 

Quality Control TPI Inspection Client  
Name: 
Sign: 
Date 

Name: 
Sign: 
Date 

Name: 
Sign: 
Date: 
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