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PERIODIC CHECK SHEET OF DEVICES KIT

DEVICE IDENTIFICATION SHEET

Trademark Climbing Technology

Manufacturer Aludesign S.p.a. - Via Torchio 22 - 24034 Cisano B.sco (Bg) Italy

Product (type, model, code)

User (company, name and address)

Serial number

Month and year of manufacture  / 
Purchase date  /  / 
Date of first use  /  / 
Expiry date  /  / 
Reference standards (optional)

1
component name

serial number / batch number

year and month of manufacture  / 

2
component name

serial number / batch number

year and month of manufacture  / 

3
component name

serial number / batch number

year and month of manufacture  / 

4
component name

serial number / batch number

year and month of manufacture  / 

5
component name

serial number / batch number

year and month of manufacture  / 

6
component name

serial number / batch number

year and month of manufacture  / 

7
component name

serial number / batch number

year and month of manufacture  / 

8
component name

serial number / batch number

year and month of manufacture  / 

DEVICE PERIODIC CHECK

The Inspector assumes no responsibility for any functional impairment or structural resistance due to damage and / or tampering resulting from: an improper 
use of the device, an exceptional event, storage in inadequate conditions not declared by the User. For products composed of several elements individually 
identifiable as PPE, the inspection must be carried out on each element using the relevant and specific procedure.

1

O) Date

/ /

P) Reason for the check:  
 periodic

 additional

Q) Name and signature of the person responsible for checking
  

 history

 visual

 functional

S) Check results: 
 device fit for use 
 device unfit for use

T) Date of next check

/ /

R) Notes (defects found, repairs performed or other relevant information)



SCHKIT-CTEN_rev.0 09-19

PERIODIC CHECK SHEET OF DEVICES KIT 

2

O) Date

/ /

P) Reason for the check: 
 periodic

 additional

Q) Name and signature of the person responsible for checking
  

 history

 visual

 functional

S) Check results:  
 device fit for use 
 device unfit for use

T) Date of next check

/ /

R) Notes (defects found, repairs performed or other relevant information)
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O) Date

/ /

P) Reason for the check: 
 periodic

 additional

Q) Name and signature of the person responsible for checking
  

 history

 visual

 functional

S) Check results: 

 device fit for use 
 device unfit for use

T) Date of next check

/ /

R) Notes (defects found, repairs performed or other relevant information)
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O) Date

/ /

P) Reason for the check: 
 periodic

 additional

Q) Name and signature of the person responsible for checking
  

 history

 visual

 functional

S) Check results: 

 device fit for use

 device unfit for use

T) Date of next check

/ /

R) Notes (defects found, repairs performed or other relevant information)
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/ /
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 visual
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/ /

R) Notes (defects found, repairs performed or other relevant information)
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/ /
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/ /

P) Reason for the check: 
 periodic

 additional

Q) Name and signature of the person responsible for checking
  

 history

 visual

 functional

S) Check results:  
 device fit for use 
 device unfit for use

T) Date of next check

/ /

R) Notes (defects found, repairs performed or other relevant information)


	tipo 39: 
	tipo 40: 
	tipo 41: 
	tipo 42: 
	tipo 26: 
	tipo 45: 
	tipo 44: 
	tipo 43: 
	tipo 49: 
	tipo 48: 
	tipo 47: 
	tipo 67: 
	tipo 51: 
	tipo 50: 
	tipo 46: 
	tipo 68: 
	tipo 69: 
	tipo 80: 
	tipo 70: 
	tipo 73: 
	tipo 72: 
	tipo 81: 
	tipo 71: 
	tipo 76: 
	tipo 75: 
	tipo 82: 
	tipo 74: 
	tipo 79: 
	tipo 78: 
	tipo 83: 
	tipo 77: 
	tipo 87: 
	tipo 86: 
	tipo 85: 
	tipo 84: 
	tipo 91: 
	tipo 90: 
	tipo 89: 
	tipo 88: 
	tipo 99: 
	tipo 98: 
	tipo 93: 
	tipo 92: 
	tipo 103: 
	tipo 102: 
	tipo 101: 
	tipo 100: 
	tipo 1073: 
	tipo 1072: 
	tipo 1071: 
	11: Off
	tipo 104: 
	Casella di controllo 266: Off
	Casella di controllo 265: Off
	Casella di controllo 264: Off
	13: Off
	tipo 107: 
	tipo 106: 
	tipo 105: 
	tipo 110: 
	tipo 1046: 
	tipo 1045: 
	tipo 1044: 
	21: Off
	tipo 1085: 
	Casella di controllo 326: Off
	Casella di controllo 325: Off
	Casella di controllo 324: Off
	23: Off
	tipo 1019: 
	tipo 1018: 
	tipo 1017: 
	tipo 115: 
	tipo 1049: 
	tipo 1048: 
	tipo 1047: 
	31: Off
	tipo 1086: 
	Casella di controllo 319: Off
	Casella di controllo 318: Off
	Casella di controllo 317: Off
	33: Off
	tipo 1022: 
	tipo 1021: 
	tipo 1020: 
	tipo 112: 
	tipo 1052: 
	tipo 1051: 
	tipo 1050: 
	41: Off
	tipo 1087: 
	Casella di controllo 312: Off
	Casella di controllo 311: Off
	Casella di controllo 310: Off
	43: Off
	tipo 1025: 
	tipo 1024: 
	tipo 1023: 
	tipo 113: 
	tipo 1055: 
	tipo 1054: 
	tipo 1053: 
	51: Off
	tipo 1088: 
	Casella di controllo 296: Off
	Casella di controllo 295: Off
	Casella di controllo 294: Off
	53: Off
	tipo 1028: 
	tipo 1027: 
	tipo 1026: 
	tipo 114: 
	tipo 1058: 
	tipo 1057: 
	tipo 1056: 
	61: Off
	tipo 1089: 
	Casella di controllo 289: Off
	Casella di controllo 288: Off
	Casella di controllo 287: Off
	63: Off
	tipo 1031: 
	tipo 1030: 
	tipo 1029: 
	tipo 116: 
	tipo 1061: 
	tipo 1060: 
	tipo 1059: 
	71: Off
	tipo 1090: 
	Casella di controllo 282: Off
	Casella di controllo 281: Off
	Casella di controllo 280: Off
	73: Off
	tipo 1034: 
	tipo 1033: 
	tipo 1032: 
	tipo 117: 
	tipo 1064: 
	tipo 1063: 
	tipo 1062: 
	81: Off
	tipo 1091: 
	Casella di controllo 275: Off
	Casella di controllo 274: Off
	Casella di controllo 273: Off
	83: Off
	tipo 1037: 
	tipo 1036: 
	tipo 1035: 
	tipo 118: 
	tipo 1067: 
	tipo 1066: 
	tipo 1065: 
	91: Off
	tipo 1092: 
	Casella di controllo 302: Off
	Casella di controllo 301: Off
	Casella di controllo 270: Off
	93: Off
	tipo 1040: 
	tipo 1039: 
	tipo 1038: 
	tipo 119: 
	tipo 1070: 
	tipo 1069: 
	tipo 1068: 
	101: Off
	tipo 1093: 
	Casella di controllo 309: Off
	Casella di controllo 308: Off
	Casella di controllo 307: Off
	103: Off
	tipo 1043: 
	tipo 1042: 
	tipo 1041: 
	tipo 120: 


