 (
COMPANY NAME / LOGO
)WELDING MACHINE MONTHLY CHECKLIST


Department: ______________________________

Welding Machine ID No: ____________________
 
	Inspection Criteria
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date

	
	
	
	
	
	
	
	
	
	

	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	• General condition
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Welding cables
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Connection – machine
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Welding rod holder
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Earth clamp holder
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Electrical supply cable
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Electrical plug
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Earthing arrangement
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Polarity
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Gloves (Long sleeve)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Spats (Foot protection)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	• Helmet (Shade 10)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Inspector Name
	

	Signature

	

	Responsible Person Name
	

	Signature

	



