Personal Protective Equipment
(PPE) Issue Record
	Name
	
	Employee No.
	
	       Dept          
	





1.
            2.
         3.                            4.                           5.                        6.
	Date of Issue


	
	
	
	
	
	

	Head & Hair


	
	
	
	
	
	

	Eye/Face


	
	
	
	
	
	

	Body


	
	
	
	
	
	

	Hand & Arm


	
	
	
	
	
	

	Foot & Legs


	
	
	
	
	
	

	Respiratory

Protective

Equipment


	
	
	
	
	
	

	Foul Weather Gear


	
	
	
	
	
	

	Hearing


	
	
	
	
	
	

	Other/Misc, ie

Skin, high visibility,

Thermals, etc


	
	
	
	
	
	

	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 immediately for replacement purposes.   Your signature acknowledges that you have been instructed on how, where and when to wear or use the above equipment.
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