
Laboratory Equipment Inspection Checklist
Laboratory Name:

Inspection Date:

Inspected By:

Equipment Checklist

No. Equipment Condition Comments

1  Good  Needs Repair  Replace

2  Good  Needs Repair  Replace

3  Good  Needs Repair  Replace

4  Good  Needs Repair  Replace

5  Good  Needs Repair  Replace

Remarks

Inspectorâ€™s Signature

Date
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