
INSPECTION REPORT FORM 

Inspecting Staff (s) Name – 

Date of Inspection –  

Facility/Location Being Inspected –  
 

What is the outpoint? 
 

Outpoint 
Location 
 

Responsible 
Person 

Any Photo or 
Video Evidence 
Taken (Yes/No) 

Appx. Time of 
Correction 

     

     

     

     

     

     

     

     



     

     

     

     

     

     

     

     

     

 

 Is the inspection done or you need more tables to write outpoints? 

 

P.S – If you need more, please attach supplement forms to this report.  



Supplement Form 

What is the outpoint? 
 

Outpoint 
Location 
 

Responsible 
Person 

Any Photo or 
Video Evidence 
Taken (Yes/No) 

Appx. Time of 
Correction 

     

     

     

     

     

     

     

     

     

 


