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[bookmark: X375f19905097b62801d0e394f96fefd202252b0]Certificate of Personal Protective Equipment (PPE): issue, receipt and user acknowledgement
1. [bookmark: personal-protective-equipment-ppe-issued]Personal Protective Equipment (PPE) Issued
The undersigned employee confirms receipt of the following Personal Protective Equipment (PPE). All PPE issued is CE marked and complies with Regulation (EU) 2016/425 on Personal Protective Equipment and the most recent changes. The employee confirms that he/she has received adequate instruction and training regarding the correct use, inspection, maintenance and limitations of the PPE provided. The employee shall immediately report any loss, damage or deterioration of the PPE and request replacement before continuing work.
	No.
	PPE Item
	Issued 
	Remarks

	1
	Safety Helmet (with safety chin strap)
	☐
	

	2
	High Visibility Vest / Clothing
	☐
	

	3
	High Safety Footwear (S3 or equivalent)
	☐
	

	4
	Protective Gloves
	☐
	

	5
	Safety Glasses / Goggles
	☐
	

	6
	Hearing Protection
	☐
	

	7
	Respiratory Protection (Mask/Respirator): FFP2/ FFP3
	☐
	

	8
	Fall Arrest Harness
	☐
	

	9
	Lanyard with Shock Absorber
	☐
	

	10
	Anchor Connector / Anchorage Device
	☐
	

	11
	Protective Clothing
	☐
	

	12
	Knee Pads
	☐
	

	13
	Safety Face Shield
	☐
	

	14
	Welding accessories
	☐
	

	15
	Other: __________________________
	☐
	

	16
	Other: __________________________
	☐
	


2. [bookmark: employee-declaration]Employee Declaration
I hereby confirm that I have received the Personal Protective Equipment listed above in good condition.
I understand that:
· I am responsible for wearing the required PPE whenever my work activities require it.
· I will inspect the PPE before each use and report any damage or defects immediately.
· I will use the PPE only for its intended purpose and according to the manufacturer’s instructions.
· I will take reasonable care of the PPE and return company-owned equipment when requested or upon termination of my employment.
· I have received instructions regarding the correct use, limitations, storage and maintenance of the PPE.
3. [bookmark: signatures]Signatures
Employee
Name: ______________________________________
Signature: _________________________________
Date: ____ / ____ / ______
Company Representative
Name: ______________________________________
Job title: ___________________________________
Signature: _________________________________
Date: ____ / ____ / ______
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