
Preventive Maintenance Report
Machine Name/ID:  

Location:  

Department:  

Date of Maintenance:  

Technician Name:  

Supervisor Name:  

Maintenance Checklist

Item/Component Task Description Status
(OK/Not OK) Remarks

Â Â Â Â 

Â Â Â Â 

Â Â Â Â 

Â Â Â Â 

Additional Notes / Actions Taken:

Technician Signature & Date  Supervisor Signature & Date
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