Mask Pick Up Daily Rounding
DATE: _____________________________
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NOTES:


Date of VHP Cycle: ________________________________
Date of Return: ___________________________________
Department: ______________________________________
Number of Mask Returned: _________________________
	Staff Member Name
	Issue with Mask (only write down issues; leave blank if mask passes integrity check)

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	

	6. 
	

	7. 
	

	8. 
	

	9. 
	

	10. 
	

	11. 
	

	12. 
	

	13. 
	

	14. 
	

	15. 
	

	16. 
	


Notes:
Copy for UNIT	Copy for SPD	
