
 
 

 

Appendix 1 

 

Equipment Maintenance and Inspection Record  

 

Equipment type and identification number 
 
 

Location/Department  

 

Position of Equipment 
 
 

Person Undertaking Maintenance Check 
 
 

 
  Type of Work   Findings  Date    Repairs  Date Repairs   Responsibility for actions  Repeat  
        (if any required)  Implemented    (name and organisation)  Mainte n a nc e D ate  
                 

  Servicing                   

                     
 
 

Inspection 
 
 
 

 

Other 
 

 

 
 

  

   


