PPE INSPECTION RECORD

	1. PPE User 

(Where issued to an individual)



	
	Surname
	
	Initials
	
	Staff/Service No.
	

	
	
	
	
	
	
	

	

	2. Location of PPE being checked
(Specify the normal storage position for the equipment at the Unit/Branch/Establishment where it is used)



	
	Unit/Branch/Establishment
	
	
	
	
	

	
	
	

	
	Building
	
	Room/Lab/Workshop
	
	
	

	
	
	
	
	

	

	3. Equipment to be checked
(Specify the details of the equipment to be checked. The identification number should be unique to a specific item.)



	
	Manufacturer
	
	Model
	
	Local Identification No.
	

	
	
	
	
	
	
	

	

	4. Checks required

(Based on the manufacturer’s guidance, list the equipment checks required)



	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


	5. Monthly Inspection results for PPE specified

(Specify date of inspection, name and signature of persons examining equipment and any comments.

The comments may simply be ‘All Checks OK’ or may recommend remedial action.)



	DATE


	NAME


	SIGNATURE


	COMMENTS



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


