First Aid Kit Replenishment Order Form

Safety + Workplace 1-25 Person First Aid Kit in Wall Mountable or Soft Pack- SP-FAKWP1-25 (WM or SP)

ORDER #: Please Enter Order Number (Required)
A division of Safety & Apparel Ltd
COMPANY NAME: Company Name (Required)
DELIVER TO: Delivery Address (Required)
STAFF NAME: CONTACT NUMBER: Contact Number (Required)
Code Description Recommended| Quantity
Qty Required
Full-Refill Refill Pack Only

Safety + Full Recommended Refill Pack for SP-FAKWP1-25GWM or SP-FAKP1-25SP

No Container

——

Contents of Full Refill Kit - (either choose Full-Refill above or Individual items below):

Code Description Recommended | _Quantity
Qty Required

TRGC DISPOSABLE TRIANGULAR BANDAGE (WITH SAFETY PINS) 2
Ep EYE PAD 4
ASGIO002-SINGLE ISLAND DRESSING (FLEX) 8CM X 10CM 4
ASGIO01-SINGLE ISLAND DRESSING (FLEX) 7.5CM X 5CM 3
ASGI003-SINGLE ISLAND DRESSING (FLEX) 15CM X 10CM 3
CD2020S COMBINE DRESSING 20CM X 20CM 2
CD10s COMBINE DRESSING 10CM X 10CM 5
CD20 COMBINE DRESSING 10CM X 20CM 1
WGST1 GAUZE SWABS 2’S STERILE 6
BZKPS ANTISEPTIC WIPES 6
SALB30A-SINGLE SALINE WOUND AND EYE IRRIGATION 30ML 4
PIN10 SAFETY PINS 10
CBS5S CREPE BANDAGE 5CM 1
CBS7.5S CREPE BANDAGE 7.5CM 2
7N2.5 FABRIC TAPE ZINC OXIDE 2.5CM 1
MP0O3 FABRIC PLASTERS PACK 50'S 1
FKPF-12 FINGER & KNUCKLE PLASTERS - FABRIC 12's 1
DSW DRESSING STRIP 7.5CM X 100CM 1
TSPOW FIRST AID TWEEZERS 1
UTIL14 SCISSORS 14CM 1
RFS CPR RESUSCITATION MASK 1
GNL1 EXAMINATION GLOVES NITRILE LARGE (PAIR) 4
MINI255 CLEAN UP BAG 255 X 305 2
FATIP FIRST AID TIPS (INCLUDING AIDS/HEPATITIS WARNING) 1

| EMAIL ORDERI

Click "Email Order" to have your order submitted
to our Customer Service Team for dispatch.
You must "Download" form to your computer

www.safetyandapparel.co.nz

before filling out to utilise this function.

For orders email:
orders@safetyandapparel.co.nz

Freephone 0800 726 726

A division of Safety & Apparel Ltd
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