Safe Use of Grinder Training

	Name of Trainee
	

	Date
	
	Site
	

	Name of Senior Staff Training
	
	Date
	
	Job Title
	



Please Tick appropriate boxes for both types of Grinder.
Each Section must have 1 tick for Training complete or Training not complete and 1 tick for competence confirmed or further training required.

	Training for Handheld Device
	Training Complete
	Training Not Completed
	Competence Confirmed
	Further Training Required

	Pre Use Safety Check
	
	
	
	

	Personal Protective Equipment Awareness
	
	
	
	

	Personal Protective Equipment Use
	
	
	
	

	Safe and Secure Fitting of Drill Bits
	
	
	
	

	Safe Use of Equipment
	
	
	
	

	Infection Control Pre and Post Use
	
	
	
	

	Reporting Equipment Faults
	
	
	
	

	In the Event of an Accident
	
	
	
	




	Training for Desk Top Grinding Wheel and Polishing Wheel
	Training Complete
	Training Not Completed
	Competence Confirmed
	Further Training Required

	Pre Use Safety Check
	
	
	
	

	Personal Protective Equipment Awareness
	
	
	
	

	Personal Protective Equipment Use
	
	
	
	

	Safe and Secure Replacement of Wheels
	
	
	
	

	Safe Use of Equipment
	
	
	
	

	Infection Control Pre and Post Use
	
	
	
	

	Reporting Equipment Faults
	
	
	
	

	In the Event of an Accident
	
	
	
	



Once completed please both sign below and email a copy to 
Edward Southan Countywide Audiology Services Manager
Sarah Snowden for document to be saved into personal file

	Name of Trainee
	


	Date
	

	Name of Senior Staff Training
	


	Date
	




Document Created 15-5-25 by Joanne Stanley
To be reviewed when equipment changes or every 2 years
