
 
Portable Electrical Equipment 
Inspection Record: 
 
  

 
 
 
Name of Centre:  _________________________________________________ 
 
Location:                                Equipment:                            Comments: 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
Please indicate if the equipment is OK or requires attention. If it requires attention 
then ensure that it is removed from use and that the corrective action is taken, 
record details of action taken and date. (Record the above in the comments 
section) 
 


