PERSONAL PROTECTIVE EQUIPMENT

(PPE) ISSUE RECORD

Employee’s name:

Employee’s ID
Number:

Job title:

Email:

Note: this form should be retained with Operation Health & Safety personal file

The PPE listed below has been issued to the above-named employee in
accordance with the Management of Health and Safety Regulations
The employee has a responsibility to:

e Wear PPE all time while working in the Lab
e Take reasonable care of the PPE provided;
e Don't leave the PPE inside the labs.

TYPE OF PPE ISSUED

DATE ISSUED

SIZE Of
PPE

EMPLOYEE'S
SIGNATURE
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