P ’ Guide to Personal Protective Equipment Inspection

Periodic Inspection sheet

Doc: GB01-R201711
4 5 A 'F E r y According to PPE EU regulation 2016/425

(1) Identification inspector and company :

*Your company name:
‘Inspector Name: “Checking Date:

(2) Customer Identification:

“‘Customer Name: User Name:

(3) Product Identification :

*Product reference: *Serial N° or Batch N°:
*Manufacturing Date: First Use Date:
(4) Checkpoints :

Doc N° : Gi - -I:] < ‘Number of Checkpoints

Checkpoint | No apparent | Important Not

N° defect defect applicable Comments

1

2

10

1"

12

13

14

15

16

17

18

(5) Result:

! The product can be used |:| The product CAN NOT be used

The product is repairable: Upcoming Checking Date: Inspector Signature:

L Yes|:| No |:| ’ |

h

(6) If the product is repairable :

I The customer accepts to repair the above device I:l Z::ig:stomer does not accept to repair the above

Customer Signature :

*

h
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