
Yuba College 
First Aid Kit Refill Checklist 

 
To: Student Health Center                                           Date Checked Kit: ___/___/20__ 
 
From: ____________________ Department: ____________________ Extension: _____ 
Please deliver supplies to: ____________________________________ Extension: _____ 
In building: __________ In room number: _______ 
 
First Aid Kit Location: 

1. Please clearly describe exactly where the First Aid Kit is located:                                       
__________________________________________________________________ 

2. Is the First Aid Kit mounted at a 36 inches minimum to 48 inches maximum 
height? Yes_____ No_____ (Please note the First Aid Kits have a glow-in-the-
dark case.) 

3. Is there a path that is available that is accessible to wheelchairs? Yes___ No ___ 
4. Is the area directly below the mounted First Aid Kit free of obstruction? Yes___ 

No___ 
5. Is there a “First Aid Kit Inside” sign posted that can be seen from outside the 

building? Yes____  No_____ 
6. Is there a “First Aid Kit” sign posted above the First Aid Kit? Yes_____ No_____     

 
First Aid Kit Supplies: Please note the quantity present rather than checking off items. 
The recommended amount is noted.   
 
___Ammonia Inhalant Pad (3) 
___Bag, Bio-Hazard, with tie (1) 
___Certi-Gauze Roll, 1” x 6 yd (1), 2” x 6 yd. (1) 
___Cold Pack (2) 
___Cotton ¼ oz. (1) 
___Mouth to Mouth Barrier (1) 
___Elastic Bandage, Ace style – 2” x 5 yd. (1) 
___Eye Wash, Certi-Ose, 20 ml. (1) 
___Forceps, Plastic (1)  
___Gloves (3 Pairs) 
___Scissors, Unit size, 4” 
___Triangular Bandage (1) 
___Adhesive Bandages, Assortment (1 box) 
___Eye Gauze Pad Assortment (1 box) 
___Antiseptic Towelette (1 box) 
___Tape (1 roll) 
___Sterile Combine Pad 5” x 9” (1) 
Does your department have any First Aid Kit concerns or special needs? Yes___ No___ 
If yes, please explain: 
________________________________________________________________________
________________________________________________________________________ 


