Eyewash Check Log
Location: _________________________




Year: ______________
Instructions:  Flush eyewash station for __3__ minutes.  Ensure the unit if working properly.  If it is, then mark your initials and date in the appropriate box.  If not, then note problem and request Facilities service (x 2125).  Place “Out of Service” sign on unit until repaired.
Schedule:  Routine Inspection is required monthly.  Department of Public Health regulated infectious agent laboratories are required to perform weekly inspections.
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