
DATE APPARATUS #

EMP # EMP # EMP #

EVEN MONTHS (February, April, June, August, October, December)

INITIAL EACH WHEN COMPLETED

MEDICAL BOX

LIFE-PAK 500

AIRWAY KIT

INTERIOR COMPARTMENTS

CAB

GURNEY: Serial Number _____-________________________

Inspected

Cleaned

Lubricated (if needed)

ODD MONTHS (January, March, May, July, September, November)

INITIAL EACH WHEN COMPLETED

MEDICAL BOX

LIFE-PAK 500

AIRWAY KIT

INTERIOR COMPARTMENTS

CAB

EXTERIOR COMPARTMENTS

JAWS/TOOLS

GURNEY: Serial Number _____-________________________

Inspected

Cleaned

Lubricated (if needed)

AID UNIT CLEANING AND GURNEY INSPECTION

MONTHLY CHECKLIST

FORWARD TO EMS DIVISION WHEN COMPLETED
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