6s Checklist format

Format No.:


Location / Area /Department:

From Date: ________ /________ /________To Date: ________ /________ /________         

	Sr. No.
	Checklist Points
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Remarks

	01
	
	
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	
	
	

	09
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	


              Audited by:
Name of office & Signature
