First Aid

|goB #:

WEEK

FIRST AID SUPPLIES

".’|1" ADHESIVE BANDAGE

':'AMMONIA INHALANT

"-|PVP IODINE SWABS

“.|2"™ OFFSET BANDAGE

".|TRIANGULAR BANDAGE

- ’|BUrRN comPOUND

©-’|4™ OFFSET BANDAGE

"."|EYE WASH SOLUTION

':'STING KILL SWABS

~-|INSTANT COLD PAK

".|KNUCKLE BANDS

.|2am x 72 comprESS

~-’la" X 6YD BANDAGE

- |FINGERTIP BANDAGE

'-:ASPIRIN TABLETS

**|LATEX GLOVES

w

':'RESERVE BREATHER

FIRE EXTINGUISHER
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CHECKED BY:

DURING EVERY WEEKLY SAFETY MEETING,
A CHECK MARK IN THE APPROPRIATE BOX IF THE SUPPLIES ARE OKAY. IF YOU NEED SUPPLIES, WRITE THE QUANTITY YOU
NEED IN THE APPROPRIATE BOX.

CHECK THE SUPPLIES IN THE JOB FIRST AID KIT TO VERIFY THE AMOUNT. PLACE

SIMPLY FAX THIS TO THE MAIN OFFICE AT 942-4567 TO RESTOCK YOUR KIT.
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