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4.18.2 First Aid Kit Audit Checklist 

Item Name Rec. Amt Kit #1 Kit #2 Kit #3 Kit #4 

First Aid 

Master Box To Be Ordered 

Alcohol Wipes (single use packs)        

Amputated Parts Module  

(2 sm, 2 md, 2 lg, 1 biohaz)        

Antiseptic Cream (1g single use packet) no longer 

allowed due to allergies         

Band-Aids/Plastic Plasters        

BurnAid (3.5g single pack)        

Burns Dressing (70cm x 75cm)        

Combine Dressing (10cm x 20cm)        

Conforming Bandage (5cm)        

Conforming Bandage (7.5cm)        

Contaminated Sharps Container        

Cotton Tips        

Disposable Splinter Probes        

Eye Pad (6cm x 8cm)        

Gauze Swab (7.5cm x 7.5cm)        

Instant Cold Pack (Single Use)        

Medium Support Crepe Bandage (10cm)        

Mini Ice Block        

Nexcare Blue Strips (Band-aids)        

Nitrile Exam Gloves Large (single pack)        

Non adherent Dressing (10cm x 10cm)        

Non Adherent Dressing (10cm x 7.5cm)        

Non Adherent Dressing (5cm x 5cm)        

Non-woven Combine Dressing (10cm x 20cm)        

Paper Tape        

Plastic Tape        

Resuscitation Face Shield (Adult)        

Resuscitation Face Shield (Child)        

Safety Pins        

Saline Eyewash Ampule (15ml)        

Saline Eyewash Bottle (100ml)        

Scissors        

Small Ziplock Bag        

Stingose Spray (25ml, exp 11/20)        

Thermal Rescue Blanket        

Triangular Bandage (110cm x 110cm)        

Tweezers        

Wound Dressing BPC No. 14        

Wound Dressing No. 13        

Wound Dressing No. 15        

Wound Wipes (single use)        

Current Ventolin (Kitchen) 1 Expiry June-21  

Current Ventolin (Playground Backpack) 1 Expiry Feb-22  

Current EpiPen (Playground Backpack) 1 Expiry Nov-20  
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I have checked the kit, noted any items missing and informed the Responsible Person on site 
 
Print Name:  _________________________________  
 
Signature:  Date: 

 
Date Purchased:  _____________________________  
 
Co-ordinator Signature:  Date: 

Comments: 

 

 


