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VICTORIAN F IRST  AID SERVICES AND TRAINING

A general purpose kit for providing immediate and effective first aid treatment of 
common injuries around the office or in the warehouse.

Includes products to help clean, treat and  protect cuts and grazes, as well as items 
for bruising, serious bleeding, eye/wound irrigation, burns, splinters, and a resuscitation 
faceshield.

Contents exceed WorkSafe Victoria Compliance Code 
requirements for a workplace first aid kit.

WAREHOUSE KIT

Specia l
$110.0 0

(Normally $135.00)
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 ITEMS

1 x Adhesive Strip – Latex free 6cm x 1 m 

1 x  Adhesive Strips – Plastic Latex free (box 50) 

10 x Antiseptic Swabs – Cetrimide 

1 x  Bag – Bio Hazard 25cm x 30cm 

3 x Bag – Plastic resealable 

2 x Bandage – Conforming 5cm 

1 x Bandage – Conforming 7.5cm 

1 x Bandage – Crepe 7.5cm 

1 x Bandage – Crepe 10cm 

2 x Burnaid Gel – 3.5 gm 

1 x Cold Pack – Instant (single use) 

1 x Dressing – Combine Pad 9 x 20cm 

2 x Dressing – non-adherent 7.5 x 7.5 cm 

2 x Dressing – non-adherent 10 x 7.5 cm 

2 x  Eye Pad 

1 x First Aid Instructions

1 x  Forceps 

5 x Gauze Swabs 7.5 x 7.5 cm (Pkt. 3 ) 

4 x Gloves – Latex (pair) 

1 x Note Book & Pencil 

1 x Resuscitation mask (disposable) 

1 x Safety Pins (pkt 5) 

4 x Saline – 15ml 

1 x Scissors (Sharp/Blunt) 

1 x Splinter Probes (disposable Pkt. 5) 

5 x Swabs – Alcohol 

1 x Tape – Hypo Allergenic 2.5cm S

1 x Thermo Accident Blanket 

2 x Triangular Bandage 

1 x  Towels – Disposable (Pkt. 3) 

1 x Wound Dressing No.13 

1 x Wound Dressing No.14 

1 x Wound Dressing No.15 
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WAREHOUSE KIT

The contents of kits may vary slightly from time-to-time, but the 
applicability of each kit to its purpose will remain.

ORDER FORM

Name:_ _____________________________________________

Organisation:_ _______________________________________

Address:_ ___________________________________________

___________________________________________________

___________________________ P/Code__________________

Phone:______________________________________________

Mobile:_ ____________________________________________

Email:_______________________________________________

PAYMENT DETAILS

 Purchase Order           Visa            Mastercard   

Purchase Order Number:_______________________________

Credit Card Number:

                           

Expiration Date:            CCV:_ ________________

Name on Card:_ _________________________________  

Signature:______________________________________     

Kit Cost: _ ________________________ Delivery: $15.00

Quantity:_______________________________

Total Cost:____________________ 


