
 

 

 

SAMPLE RECORD TEMPLATE – PPE USAGE 
 
Name of Employee: 
Job Title/Function: 
 

Date Received  
Items (tick): 
Safety glasses  
Gloves  
Raincoat  
Goggles  
Chisel cover  
Mask  
Apron  
Helmets  
Rubber boots  
Used PPE Returned (Y/N)  
Employee Signature: 

 

 

Supervisor Signature: 

 

 
_______________________________________________________________________________________________________________________________________ 
DISCLAIMER: The information in this document is prepared for a brief and general guideline for informational purposes only. Best efforts 
have been made to ensure that information included is correct to the best of our knowledge but, whilst EF may make up dates from time to 
time, EF has no obligation to do so and cannot be held liable for the accuracy of the information. The information provided is ‘as is’ and no 
warranty is made as to the completeness, accuracy or reliability of the information. As far as it is permitted by law, Earthw orm Foundation 
(and its affiliates, subsidiaries and representatives) will (a) not be liable for any claims or damages related to the quality, completeness or 
accuracy of the information, (b) not owe any duty of care to the reader of this document, (c) not bear liability for any dire ct or indirect 
consequence due to error, misstatement or omission by EF. Readers are strongly encouraged to use this information as a guide to do their 
own research and to ensure that any relevant laws, rules, regulations and / or guidelines relevant to their company or busine ss operations 
are adhered to.   
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