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Directorate General of Mines Safety

No. DGMS Circular (Tech. ) No._ D2 ~ /Dhanbad, dated 918t Jam, 2016

All Owners/Agents/Managers of belowground coal and metal mines and
Superintendents of rescue stations.

Subject: Periodic testing of breathing apparatus, reviving apparatus etc.
maintained at rescue stations and rescue rooms.

Rescue equipment like breathing apparatus, reviving apparatus etc. are statutorily required
to be maintained in the rescue stations and the rescue rooms. These equipment need to
undergo periodic testing at intervals of one menth or at shorter intervals as may be
mentioned by the manufacturers in accordance with Schedule IV of the Mines Rescue Rules,
1985 or its revised versions. Records of such testing(s) are to be maintained in the rescue
stations and rescue rooms. As required under Rule 12 (2) (a) of the above rules, the
Superintendent shall ensure that such equipment and apparatus are maintained in perfect
‘working order. Also Rule 13 of the above rules requires the Instructors to make inspections,
tests and adjustments of the equipment and apparatus under the direction of the
Superintendent and maintain records thereof.

In order to bring uniformity in the system of maintaining records of periodic testing of
breathing apparatus, a format has been developed which is given at Annexure-1. In the
enclosed format, every entry of test results of every apparatus shall end with the remarks
~“fit for use”, if found so. Every such record shall be signed by the person who has performed
the test and countersigned by the Instructor, Rescue Room Incharge and Superlntendent of
the rescue station.

In addition to this, in every rescue station and rescue room, there shall be maintained a
record signed by the Superintendent in the proforma given at Annexure-II certifying that the
particular breathing apparatus is in maintained in perfect working order. Such records shall
be updated at least one in every quarter based on the results of the latest tests or at
interval as may be prescnbed
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Name of the Apparatus

3

Name of the Company

Mines Rescue Station/Room

Testing Report of Self Contained Breathing Apparatus

Annexure-1

Set No. Month Date
(1) (2) 3 4 {5} (6} 7 (8 1)) (20) (13} (12) {14) (15) {16} (17 (18 (19) {20y 2
Apparatus O, Visual *Battery Condition | *Alarm *Residual | *High {*Constant | *Demand |* Relief | *ByPass | Pressure Date of *Low *Negative k‘mhalatien *Exhalation h‘Drainage Fit
identification Cylinder; |Inspection;  Charge of System Test]| Pressure [Pressure " Flow Valve/ | Valve Valve in 0, filling of | Pressure | Pressure Valve Valve MaiveTest |for
No. Pressure [{In order/ Test Face Mask/|{if applicabld Warning [Leakage Test Minimum | Test Test/ Cylinder €O, Leakage Leakage Test Test (if use
Reducer, | Notin (if Mouthpiece Test Test (LPM) Valve Test| /Vent Manual (Barjand | Absorbent Test Test applicabie} {Yes/
Display | Order) apolicable} j {in order/ (if Valve Booster | ldentification | and Batch | /Positive {if Noj
Unit Not in applicable) Test Valve No. of the |No.ofthe | Pressure |applicable)
tdentificatior Order} Test Mother | Absorbent.| Leakage
Nos. Cylinder fram ) Test
{Mention which itis
ldentification filled
No. if any) ’
Tested By
{Signature & Name) (Signature of the Superintendent)

{Signature of the Instructor/Rescue Room Incharge)

Note- * Manufacturer’s criterion prescribed for the test parameters to be mentioned.
A separate record indicating the purity of oxygen filled in the mother cylinder(s) to be maintained.




Annexure-I1

ificate of Fi i r *" every h

This is to certify the following equipment in the mines rescue stations/ rescue rooms
and rescue rooms (whichever is applicable) as per Schedule I, II or III respectively of the
Mines Rescue Rules, 1985 are maintained in perfect working order as per the tests
conducted in accordance with criteria and procedure prescribed by the manufacturers on the
dates given against each of them:

Sl No. Name & Identification No. of the Make Date of Testing
. equipment
Date: Signature of Superintendent
Mines Rescue Station,
M/s




