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Institution

Dept.

Responsible

Months

Checking date

Checked in items in 
Warehouse

Items in 
Rooms

items in 
Warehouse

Items in 
Rooms

items in 
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Items in 
Rooms

.- Belts Checked Checked Checked Checked Checked Checked

.- Wrist bands Checked Checked Checked Checked Checked Checked

.- Ankle bands Checked Checked Checked Checked Checked Checked

.- Harness Checked Checked Checked Checked Checked Checked

.- Other bands Checked Checked Checked Checked Checked Checked

.- PLASTIC Locks Checked Checked Checked Checked Checked Checked

.- ALU Locks Checked Checked Checked Checked Checked Checked

.- PINS Checked Checked Checked Checked Checked Checked

.- Magnetic Keys Checked Checked Checked Checked Checked Checked

.- Emergency boxes Checked Checked Checked Checked Checked Checked

.- Cutting Tools Checked Checked Checked Checked Checked Checked
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