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Owner/ Department: IBU-BAH Human Resource & Admin


 Access Level – BLZ, HIDD WH
	Operations Door
	 
	Customs Door
	dd
	Card ID
	

	Security Door 1
	
	Security Door 2
	
	
	




 Terms and Condition of using the SMSA door access card

1. This door access card is property of SMSA Express and can be withdrawn at any time.
2. The door access card cannot be transferred or shared with fellow employees or any other person for any reason whatsoever.
3. Door Access levels identified are as per the employee need to access certain areas or door. Unauthorized access to areas that are not assigned to a staff will be treated as trespassing  (Refer to the DVD)
4. Providing admittance to anyone without a valid access card including visitors is prohibited. Visitors should leave their valid IDs and Log in with the Reception to get Temporary Visitor Access Card.
5. In case the access card is lost or stolen, the card holder must inform HRD in real time. A replacement will cost BD 15 which will be borne by the employee. In case of forgotten access cards, ensure to complete the procedure for temporary access permit with HRD.
6. In case of resignation/termination, you must return the access card or a deduction shall be included in the end of service benefits for the amount of 15 BHD.
7. Your attendance will be against a physical fingerprint scanning on the Biometrics machine at the Reception. This access card will not compensate for an attendance log even if used during the day.

Not abiding the above terms of access card usage will be considered a violation to the SMSA security policies, in reference to DVD signed and my result in disciplinary actions. 

I, hereby acknowledge receiving of the door access card and fully understand the risk and consequences of violating any of the terms and condition of usage as mentioned above. 



Name: 						Approved by: _________________________
	
Employee No.: _______________________	

Designation/Dept.: ___________________

Signature: ___________________________

Date: _______________________________

	
For clarification, please contact the HRA Dept. +973 17003333 Ext. 5262
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