
 
  

 

  
 

   
  

 

 
 

  
   
  
   
   

 
 

 

 
 

  
 

  
 

 

   

 

       

       

       

       

       

       

       

       

       

       

       

       

       

 

Weekly Eyewash Testing Log
Version 1. 02/16/2024 

GENERAL REQUIREMENTS: 

The emergency eyewash station must be checked weekly for the following: 
• Accessibility of the eyewash station is clear of any obstructions 
• Eyewash fixture is in good condition and is free of any leaks 
• Nozzle dust covers/caps are in place and are operating properly 
• Flush water for at least 2 minutes or until clear water flows continuously 

LOCATION: 

Principal Investigator / Area Supervisor: 

Room Number: 

Initial upon completion of weekly testing. 

Year Week 1 Week 2 Week 3 Week 4 Week 5 Comments 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 
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