
First Aid Supplies Request Form 
 
Directions: Once completed this request must be submitted to your supervisor. Please be specific 
regarding size, type and qty of supplies required. 
 
Employee Name:  ____________________________   Date Requested: _______________________ 
 
Supervisor Name: ______________________________________ 
 
Date Received: _________________________________________ 
 
Item(s) Required:  ______________________________________ 
                      

        ______________________________________ 
         

        ______________________________________ 
   

        ______________________________________ 
 
Notes/Comments: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Workplace Health & Safety Regulation 217/2006 Part 5.13 requires the employer to assign a personal first aid kit to any 
worker who works alone and who does not have ready access to a first aid kit. Each Direct Service Worker will be issued a 
personal first aid kit. 
 
The contents of the first aid kit includes: 
 

• Biohand Cleaner Packet (liquid) 
• Plastic Strip ¾” generic 
• Plastic Strip 1” generic 
• Fingertip 1.w.Regular 
• Knuckle Band I.W. 
• Gauze Pad 4” x 4” 
• Pressure Bandage 4” 
• Benzalkonium Towelette 
• Triangular Band. Cotton with pins 
• Emesis Bag Green 
• Nitrile Gloves Blue Medium 
• Adhesive Tape 20 1” x 2 ½ ”  
• Compact Bag Red Nylon 
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