= PERSONAL PROTECTIVE EQUIPMENT RECORD

[Name | [Occupation [
Date of Issue
Head Safety
Protection Helmet
Bump
Cap
Eye Goggles
Protection
Safety
Glasses
Welding
Glasses
Welding
Mask
Face Face
Protection Mask
Body Overalls
Protection
Hand/Arm General Duty
Protection Gloves
Latex
Gloves
Rubber
Gloves
Feet/Leg Safety
Protection Shoes
Safety
Boots
Wellington
Boots
Respiratory |Face
Protection Mask
Foul Weather [Jacket
Protection
Leggings
Hearing Ear
Protection Defenders
Ear
Plugs
Other Hi-Vis
Protection Jacket
Hi-Vis
Waistcoat
Thermal
Clothing
First Aid
Kit
Reason for Return
Issued by
Employee Signature

Important Note:

It is your responsibility as the user of the PPE to take reasonable care, undertake basic maintenance and report any loss or damage
immediatelyfor replacementpurposes. Your signature acknowledgesthat you have been instructed on how, where and when to wear or
use the above equipment.
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