Appendix 4 — First Aid Equipment & Supplies Inspection Report

Inspected by: Year: Month:
Required Account Missing Equipment/Supplies Equipment
Location/Dept. Supplies/ Code Supplied Cost
Equipment Yes No
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Distribution: Principal/ Manager

Approved by:

SECTION 9 — FIRST AID — APPENDIX 4 — FIRST AID EQUIPMENT & SUPPLIES INSPECTION REPORT FORM — Rev. Sept. 30/16 — Format Rev. October 23, 2017 by S. Mill

(Signature)

Reviewed February 24, 2022 R. Lavallee Revised October 15, 2024 R. Lavallee
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