
Kit Contents Checklist

Qty Description Notes
Required 

Stock
Required 

Stock
Required 

Stock
Required 

Stock

1 Contents list
1 Adhesive Dressing Tape 25mm x 9m Paper H/A
3 Bandage Conforming 7.5cmx 1.8m
3 Bandage Conforming 5 cm  x 1.8m
2 Bandage Triangular   Cloth      110 x 155cm
1 Notebook Small & Pencil
1 Emergency Thermal Blanket 
4 Eye Pad Single Sterile
8 Eyewash Sodium Chloride 15ml 0.9%
1 First Aid Booklet
1 Forceps Stainless Steel Fine 12.5cm
5 Gauze Pieces 7.5cm Pk 3 Sterile
5 Gloves Nitrile Pair Large
6 Non Adherent Pad 7.5 x   5cm Single
3 Non Adherent Pad 7.5 x 10cm Single
1 Non Adherent Pad  10 x 10cm Single
1 Plastic Bag 100 x 150 Small    Clip Seal Single
1 Plastic Bag 125 x 205 Medium Clip Seal Single
1 Plastic Bag 150 x 230 Large    Clip Seal Single
1 Rapaid Antiseptic Pump Spray 50ml
1 Safety Pins Pk12 Assorted Bag
1 Scissors Stainless Steel 12.5cm Sharp/Blunt
10 Splinter Probe Single Disposable
1 Strips Plastic Pk50 or Fabric 50
1 Sticker First Aid Vinyl
1 Combine Dressing 10x20cm
1 Cold Pack Instant Small
1 Resuscitation Face Shield
1 Bandage Crepe Medium 10cm x 2m Elastic
5 Burnaid Sachet 3.5g
10 Wound Wipe With Cetrimide Single
1 Wound Dressing No. 14
1 Wound Dressing No. 15

Add your Extras:

Bold = Products with an Expiry Date

 Date Checked

Checked by 

Ordered 

First Aid in the Workplace Code of Practice 
3.1 … Restocking and maintaining kits  
A person in the workplace should be nominated to maintain the first aid kit 
(usually a first aider) and should: 
• monitor access to the first aid kit and ensure any items used are replaced 
as soon as practicable after use  
• undertake regular checks (after each use or, if the kit is not used, at 
least once every 12 months) to ensure the kit contains a complete set of 
the required items (an inventory list in the kit should be signed and 
dated after each check) 
• ensure that items are in good working order, have not deteriorated and 
are within their expiry dates and that sterile products are sealed and have 
not been tampered with. 

Checked  
Ordered &  
Supplied  

By: 
Signature  

Mobile:	  0412	  498240 	  	  	  	  	  	  	  	  	  	  Company	  Name......................................	  
Fax:	  4955	  0496 	   	  	  	  	  	  	  	  	  	  	  	  Delivery	  Address	  ...................................	  
E:	  afasnewcastle@optusnet.com.au	  	  	  	  	  	  	  	  ..............................................................	  
PO	  Box	  712	  Warners	  Bay	  NSW	  2282	  	  	  	  	  	  	  Contact	  Person	  ......................................	  
ABN:	  49	  029	  190	  517 	  	  	  	  	  	  	  	  	  	  Contact	  Ph	  .............................................	  	  	  Date	  ..................	  


