
SUPPLEMENTAL SUPPLIES     page 2 

11/15/2004                          C:\Documents and Settings\Todd Kobayashi\Desktop\First Aid Kit Refill 
Check List-supplemental.doc 

 

q SECURITY     
q CHILD CARE LAB        FIRST AID KIT REFILL CHECK LIST    
q MAINTENANCE, PRINT SHOP   FOR SPECIALIZED AREAS 
q HIGH NEED, HIGH RISK  AREAS                        
 
To: Student Health Office       Date Kit Checked: _____ / _____ / 20____ 

From: ______________________________________ Dept. ____________________________ Ext: ________ 

***Please send supplies to: ______________________________________________________ Ext: ________ 

 

~~~~~~~~~~~~~~~~~~~~ PLEASE COMPLETE THE APPROPRIATE SECTION ~~~~~~~~~~~~~~~~~~~~ 

v RECORD AMOUNTS PRESENT IN KIT, no checkmarks please (Recommended amount in parenthesis): 

q Security (for Occupational Safety) Additional Items: 

________ Bio-Clean Up Kit (1) 
________ Bio-Wipe Bags (2) 
________ Universal Precaution Kit (see High Need) (2) 
________ Clorox (1) 
 

q Children’s Lab (HCC, LCC, KCC sites) Additional Items: 

 ________ 1” Band-Aids (25) 
________ Assorted Small Band-Aids (25) 
________ Cotton Balls 
________ ½ “ Non-Allergic Paper tape (1 roll) 
________ 1” Non-Allergic Paper tape (1 roll) 
________ 2” Roller Gauze Bandage (1) 
________ 4” Roller Gauze Bandage (1) 
________ Safety Pins (2 ea): Small _____, Medium _____, Large _____. 
________ 4 x 4 Gauze Pads (1 box) 
  

q Maintenance, Print Shop Additional Items: 

________ 1” Fabric Bandage (1 box) 
________ Fabric Fingertip Bandage (1 box) 
________ Fabric Knuckle Bandage (1 box) 
 

q “High Need, High Risk” Additional Items:  
ABRP, AMT, AERO, AVIT, CARP, DMCH, MARMR, RAC, SMP, WELD 

 ________ Eye Solution (total 2 lg) Expires on: _____/_____ 
________ 1” Fabric Bandage (1 box) 
________ Fabric Fingertip Bandage (1 box) 
________ Fabric Knuckle Bandage (1 box) 
________ Surgipads 5 x 9 (2 packets) 
________ 2 x 2 Gauze Pads (1 box) 
________ 3 x 3 Gauze Pads (1 box) 
________ 4 x 4 Gauze Pads (1 box) 
________ 2” Gauze Roll (2) 
________ 4” Gauze Roll (2) 
________ Triangular Bandage (2)  
________ Universal Precaution Kit: (Bio-Wipe bags (2), goggles, gown, mask, nitrile gloves (xlg & lg), bio 

waste bag & ties (2), antiseptic wipes (2), pair shoe cover (1), Red Z, scoop, & instructions) 
 

q AMT, DMCH, MARMR, AERO, AVIT (off-campus) Additional Items: 

________ Clorox (1) 
 

***ANY SPECIAL CONCERNS OR NEEDS? _______________________________________________________ 
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