Emergency First Aid Pty Ltd

https://emergency.com.au
EMERGENCY,

RTO: 21703 FIRST AID

NATIONAL WORKPLACE FIRST AID KITS ORDER FORM

Company/Business Name:

Contact Name: Date:
Contact number: Email:
ABN:

Billing Address

Suburb: Postcode

Shipping Address

Suburb: Postcode

Once you've selected the kit items you require; email your completed form to info@emergency.com.au and

one of our team members will send through a quote for your approval. Once approved we’ll process the order,
send through an invoice and dispatch.

If you would like to order a whole refill kit, please select this box here [1

National Workplace First Aid Kit - Refill Kit (Contents information)

Alternatively, use the checklist on the second page to select the items to replenish your first aid kit

Suite 60, 8 to 34 Gladstone Park Drv, Gladstone Park, VIC 3043 1300 301 193 info@emergency.com.au



mailto:info@emergency.com.au
https://emergency.com.au/shop/first-aid-kits-and-supplies/workplace-first-aid-kits/national-workplace-first-aid-kit-refill-kit-contents-only/
https://emergency.com.au/shop/first-aid-kits-and-supplies/workplace-first-aid-kits/national-workplace-first-aid-kit-refill-kit-contents-only/

EMERGENCY,

FIRST AID
CODE DESCRIPTION QTY | ON HAND QTY ORDER QTY EXPIRY DATE
856745 Adhesive Paper Tape 2.5cm x 5m 1
AFP5015 Adhesive Fabric Strips Pk 50 1
871929 Alcohol Wipes 10
AAS50 Antiseptic Pump Spray 50ml 1
AF50 Bandage — Conforming 5cm x 1.8m 3
AF75 Bandage — Conforming 7.5cm x 1.8m 3
ACM100 Bandage — Crepe Medium Support 10cmx2m | 1
BH2416 Biohazard Bag 1
856760 Blanket Thermal 1
AB310 Burn Relief Gel 3.5g Sachet 10
ABDS75 Burns Sterile Dressing 70cm x 75cm 1
ACD1020S Combine Dressing 10cm x 20cm 1
ACA750 Cotton Buds Pk 100 1
18750 CPR Resuscitation Pocket Card 1
AEP1S Eye Pad 5
AWDREF100 | Eye Shower (Saline) 100ml 1
AGLO01 First Aid Pamphlet 1
858253 Fine Forceps 12.5cm 1
25950 Galipot Dish — Disposal 1
AGS753S Gauze Sterile Pieces 7.5cm x 7.5cm 3
AGNPF02 Gloves Nitrile (Pair) 5
AlI2500 Instant Cold Pack 1
KD150D Kidney Dish 1
APD50S Non-Adherent Dressings 5cm x 5¢cm 6
APD100S Non-Adherent Dressings 7.5cm x 10cm 3
APD101S Non-Adherent Dressings 10cm x 10cm 1
*AMP Plastic Bag Zip Lock (Small) 2
*AMP Plastic Bag Zip Lock (Medium) 2
*AMP Plastic Bag Zip Lock (Large) 2
871927 Register Of Injuries Book and Pen 1
WAP-3027 Resuscitation Safe Face Shield — Disposable 1
872284 Safety Pins Assorted Pk 12 1
856947 Sharp/Blunt Scissors 1
ND90 Sharps Container 100ml 1
100136 Sodium Chloride (Saline) Pods 20ml 8
ASP100 Splinter Probe — Disposable 10
871900 Triangular Bandage Disposable 110cm x 155cm | 2
AWD13S Wound Dressing No.13 (Small) 1
AWD14S Wound Dressing No.14 (Medium) 1
AWD15S Wound Dressing No.15 (Large) 5
873600 Wound Wipes Pk 10 1

* AMP — part of an amputation kit

Suite 60, 8 to 34 Gladstone Park Drv, Gladstone Park, VIC 3043

1300 301 193

info@emergency.com.au
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