
SCHOOL:  
MONITORING OF EMERGENCY SALBUTOMOL INHALER AND EQUIPMENT IN SCHOOL      
This form should be used to:                                                                                                                                                                                                                                                                                                                                                   

 Record THE MONITORING OF EMERGENCY ASTHMA KIT by school staff 
                                                                                                                                                                                                                                                EH3 

 
Date 

 
Time 

 
INHALER BATCH NUMBER 

 
EXPIRY DATE 

 
CLEANED 

 
ALL EQUIPMENT IN PLACE 

AS PER CHEKLIST 
 

 
Signature 

 
Print Name 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

        
        

 


