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200 South Harrison Street #1 

Aberdeen, South Dakota 57401 

605.229.4506 

 

First Aid Kit Inventory Checklist 
(Initial and Date MONTHLY) 

Unit: __________ Year: ________   

 

Month Initials Date 

September   

October   

November   

December   

January   

February   

March   

April   

May   
Please place needed items on a requisition. 

If needed immediately, call office. 
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