INDUSTRIAL HYGIENIST/SAFETY OFFICER CHECKLIST

Name of Equipment _____________________   CMR No.  _____________________
VAMC Location ________________________    EE No.     _____________________
1.  Any sticker(s) indicating equipment used for biological, chemical or radiation?     _____ Yes    _____ No      If yes, explain. ​​​​​____________________ _____________________________________________________

2.  Wipe test performed on equipment?  ____  Yes        _____  No

3.  Internal area contaminated?  ______ Yes       _______  No

If yes, explain.  ________________________________________ ____________________________________________________

4.  External area contaminated?  ______ Yes       _______  No

If yes, explain.  ________________________________________ ____________________________________________________

This checklist was completed by:      ________________________________________






(Print Name & Title)






__________________________






(Signature)






_________________






(Date)
E-mail Address:  ___________________________________

