‘w Control of Legionella — Weekly Flushing of Showers & Taps

Salo Service Group

Customer Name

Site Name / Address

Employee Name / Supervisor Name

Flushed by

Floor Outlet Description Date Tested Comments

Signed

Process Form:- Submit Form

Issued by the Solo Service Group — HSE Department




	Customer Name: 
	Site Name: 
	Floor No: 
	Cleaners Name: 
	Send to HSE: 
	Please Select: [ ]
	Date Tested: 
	Comments: 
	Testers Name: 


