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Personal Protective Equipment (PPE) Record List
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Staff / Student Name: sqlldall/cils gal) anl | Title: :448 ¢l College/ Center: : JSall/Alel)

Completion of this form will enable maintaining proper PPE record
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Item of PPE Type Date Sign Date Sign Date Sign Date Sign
Luaddl) dlaal) cilana g5 oy Pl sl Pl g b sl fe gl
Coverall Jals b
Lab coat ouidal) Calana
Gloves ) J\48t)
Safety Boot PRRAREN
Head Protection ol Y Alas
Hearing Protection and) e
Eye Protection Gl Aglas
Mask eLASS‘
Respiratory Protective Equipment
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Other (Specify) (S 2 ) A

The PPE user is responsible for its proper use, cleaning and storing, the PPE shall be returned if damaged for replacement/ repair
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