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EMPLOYER GUIDE

EQUIPMENT USE INVENTORY

Directions: Complete the following inventory regarding equipment handling/transport in your department and other departments.

Department: Employee Name: Shift: Day Night Swing
Safe PAtent Hnding | pranaame | NETRET | Edupment, | How Oftenisit | Isitis working | itis Rl | other Commens

Select Equipment Select Usage Select Yes/No

Select Equipment Select Usage Select Yes/No

Select Equipment Select Usage Select Yes/No

Select Equipment Select Usage Select Yes/No

Select Equipment Select Usage Select Yes/No

Select Equipment Select Usage Select Yes/No

Select Equipment Select Usage Select Yes/No

Select Equipment Select Usage Select Yes/No

Select Equipment Select Usage Select Yes/No
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Department:

Employee Name:

Shift: Day Night Swing

Other S.,afe Patient Brand Name Numt?er Eq.uipment How Oftenisit | Isitin Working If it is Rarely Other
Handling Device of Units | Weight Limit Used? Order? Used, Why? Comments
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No
Select Usage Select Yes/No

New York State Insurance Fund

www.nysif.com




	Combo Box 1: [Select Usage]
	Combo Box 2: [Select Usage]
	Combo Box 3: [Select Usage]
	Combo Box 4: [Select Usage]
	Combo Box 5: [Select Usage]
	Combo Box 6: [Select Usage]
	Combo Box 7: [Select Usage]
	Combo Box 8: [Select Usage]
	Combo Box 9: [Select Usage]
	Combo Box 10: [Select Equipment]
	Combo Box 11: [Select Equipment]
	Combo Box 12: [Select Equipment]
	Combo Box 13: [Select Equipment]
	Combo Box 14: [Select Equipment]
	Combo Box 15: [Select Equipment]
	Combo Box 16: [Select Equipment]
	Combo Box 17: [Select Equipment]
	Combo Box 18: [Select Equipment]
	Combo Box 19: [Select Yes/No]
	Combo Box 21: [Select Yes/No]
	Combo Box 22: [Select Yes/No]
	Combo Box 23: [Select Yes/No]
	Combo Box 24: [Select Yes/No]
	Combo Box 25: [Select Yes/No]
	Combo Box 26: [Select Yes/No]
	Combo Box 27: [Select Yes/No]
	Combo Box 20: [Select Yes/No]
	Combo Box 28: [Select Usage]
	Combo Box 29: [Select Usage]
	Combo Box 30: [Select Usage]
	Combo Box 31: [Select Usage]
	Combo Box 32: [Select Usage]
	Combo Box 33: [Select Usage]
	Combo Box 55: [Select Usage]
	Combo Box 34: [Select Usage]
	Combo Box 56: [Select Usage]
	Combo Box 35: [Select Usage]
	Combo Box 57: [Select Usage]
	Combo Box 36: [Select Usage]
	Combo Box 58: [Select Usage]
	Combo Box 46: [Select Yes/No]
	Combo Box 47: [Select Yes/No]
	Combo Box 48: [Select Yes/No]
	Combo Box 49: [Select Yes/No]
	Combo Box 50: [Select Yes/No]
	Combo Box 59: [Select Yes/No]
	Combo Box 51: [Select Yes/No]
	Combo Box 60: [Select Yes/No]
	Combo Box 52: [Select Yes/No]
	Combo Box 61: [Select Yes/No]
	Combo Box 53: [Select Yes/No]
	Combo Box 62: [Select Yes/No]
	Combo Box 54: [Select Yes/No]


