First Aid Supplies Replenishment Form

Please complete the following form in order to replenish First Aid supplies for the standard Type B
kit. When complete please submit to OHS via the button at the bottom of the page.

An Accident/Incident notification form should be submitted to OHS whenever First Aid supplies are

accessed.
Please note that First Aid kits should only contain the
standard supplies, as per the following list, and the Supplies Required
prescribed quantities cannot be exceeded.
Kit Kit Kit
No No No
e Prescribed
no Class B kit Standard Contents Qty
1| Adhesive plastic dressing strips, sterile, packets of 50 1
2 | Adhesive dressing tape, 2.5cm x 9mtr 1
3 Bags, plastic, for amputated parts: Small 1
4 Bags, plastic, for amputated parts: Medium 1
5 Bags, plastic, for amputated parts: Large 1
6 Dressing, non-adherent, sterile, 7.5cm x 7.5cm 2
7 Eye pads, sterile 2
8 | Gauze bandage 5cm 1
9 | Gauze bandage 10cm 1
10 | Gloves, disposable, single 4
11| Rescue blanket, silver space 1
12 Safety pins, packets 1
13 | scissors, blunt/short-nosed, minimum length 12.5cm 1
14 Splinter forceps 1
15 | sterile eyewash solution, 10ml single use ampoules 6
16 | Swabs, pre-packed, antiseptic 10
17 Triangular bandages, minimum 90cm 4
18 | wound dressings, sterile, non-medicated, Large 3
19 | First aid pamphlet (as approved by WorkCover) 1
20 Disposable resuscitation mask 1
Supplementary items
S1 Antiseptic spray 1
S2 | Instant ice pack 1
Total Number of ltems 46 0 0 0
I SUBMIT |
Supplies to be sent to the following:
Contact Name Building/Room No Department Campus

Thank you from the OHS Office
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