
EYE WASHER INSPECTION RECORD 
Format No 

Name of Inspector: __________________________________ Reported to ____________________________________________________ 
 
Location / Area / Unit: ______________________________Inspected. Total No. of Eye Washer Installed: ______________ 
 

 
 
Inspector Signature: ________________________________ Date: _________________________ 
 
Safety Officer Signature: ____________________________ Date: __________________________ 
 
 

No. Date Observations Corrective Action 

    

    

    

    


