

Sriram Institute of Marine Studies
				Check list for toilet clean ship/hygiene  for the day _____          of (M) _______     Year_______________
Forenoon Session 2nd Floor  
	
	Description  (T/B)
	Clean by 
	Time
	Sign
	Checked by
	Time
	Signature
	 Remarks

	1.
	Toilet/WCs
	Name
	
	
	Warden
	
	
	

	2.
	Warden’s Toilet
	
	
	
	
	
	
	


	3.
	Ladies ’s toilet
	
	
	
	
	
	
	


	4.
	Wash basin
	
	
	
	
	
	
	



	5.
	Toilet lobby
	
	
	
	
	
	
	


	6.
	Dining hall 1 & 2
	
	
	
	
	
	
	



Afternoon  Session-First floor 
	
	Description  (T/B)
	Clean by 
	
	Sign
	Checked by
	Signature
	 Remarks

	1.
	Toilet/WCs
	Name
	
	
	Warden/Inst
	
	

	2.
	Warden’s Toilet
	
	[bookmark: _GoBack]
	
	
	
	


	3.
	Ladies ’s toilet
	
	
	
	
	
	


	4.
	Wash basin
	
	
	
	
	
	



	5.
	Toilet lobby
	
	
	
	
	
	


	6.
	Dining hall 1 & 2
	
	
	
	
	
	











Submitted to Admin/HOI on next day by the Duty instructor/WardenRemarks:______________________________________________
__________________________________________________________________________________________________________________

Signature with date :_____________________________


HOI remarks    ____________________________________________________________________________________________________

Signature with date :_______________________________________________________________________________________________

							
						II
ED’s Signature : with date :_________________________________________________________________________________________








