 OHS ASSIST

AIR CONDITIONING INSPECTION

	SITE:
	
	USER:
	

	DATE:
	
	TIME:
	




	Item No.
	Item Details
	YES / NO / NA

	1
	All items listed on the register
	

	2
	All items listed on maintenance program
	

	3
	Covers not missing
	

	4
	Covers not broken
	






____________________________
USER SIGNATURE
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