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GPA ASSIST plus

Patient Equipment Log


	NAME:
	ID

	DOB
	MALE / FEMALE

	ADDRESS:

	DOCTOR:

	ASSISTANT

	DATE:  __ / __ /____

PROCEDURE: 

Affix sterilised pack labels here



	COMMENTS: 

	DATE:  __ / __ /____

PROCEDURE: 

Affix sterilised pack labels here



	COMMENTS:

	DATE:  __ / __ /____

PROCEDURE: 

Affix sterilised pack labels here



	COMMENTS:




