
EMPLOYEE HEALTH VERIFICATION CHECKLIST 
Format No. 
Rev.  No. 

Rev. Date. 

 

Verified Unit: ________________________     Location / Area: _____________________________Verification No.: _________________________  

 

Frequency of Verification: __________________ Month: _____________________ Inspector Name: ________________________________________________& Sign. _____________________ 

 
 

Checklist              C. =Complied / N.C=Not Complied 
 

Date: Date: Date: Date: 
# Verification Criteria / Points 

C. N.C. C. N.C. C. N.C. C. N.C. 

          

          

          

          

          

          

          

          

# Date Observation / Non Compliance Identified. Action Taken 
Complied 

Date 

     

     

     

     

     

     

     

     

     

     

 


