Personal Protective Equipment (PPE) Use Questionnaire


Personal Information:
Full Name:
Position/Job Title:
Crew ID/Passport Number:
Department/Section:

Understanding of PPE Use:
1. Do you understand the importance of using personal protective equipment (PPE) such as masks and gloves when appropriate to prevent the spread of infectious diseases like COVID-19?
□ Yes
□ No

2. Can you identify situations or tasks on board the ship where the use of PPE is recommended or required according to health guidelines?
□ Yes
□ No
If yes, please specify:

Proper Use of Masks:
3. Do you know how to properly wear and remove a mask to ensure effective protection and minimize the risk of contamination?
□ Yes
□ No

4. Are you aware of the different types of masks available (e.g., surgical masks, N95 respirators) and their appropriate use based on the level of protection required?
□ Yes
□ No
Correct Use of Gloves:
5. Do you understand when it is appropriate to use gloves and how to properly put on, remove, and dispose of them to prevent cross-contamination?
□ Yes
□ No

6. Are you familiar with the limitations of using gloves and the importance of hand hygiene even when wearing gloves?
□ Yes
□ No





Compliance with PPE Guidelines:
7. Do you consistently use PPE as required or recommended by health guidelines while performing your duties on board?
□ Yes
□ No

8. Have you encountered any challenges or concerns related to the use of PPE on board? If yes, please provide details below:

Training and Education:
9. Have you received training or instructions on the proper use of PPE as part of your onboard safety training?
□ Yes
□ No

10. Do you actively seek out information or updates on PPE guidelines and best practices to ensure you are using PPE correctly?
□ Yes
□ No
Suggestions and Feedback:
11. Do you have any suggestions or feedback regarding the use of PPE on board? Please provide details below:








Declaration:
I hereby confirm that I understand the importance of using personal protective equipment (PPE) such as masks and gloves when appropriate to prevent the spread of infectious diseases. I am committed to ensuring that I use PPE correctly and adhere to health guidelines at all times.

Crew Member's Signature: ________________________

Date: ________________

Note: This questionnaire aims to assess crew members' understanding of and compliance with the use of PPE on board the ship. Regular training, reinforcement, and communication are essential to ensure that crew members are equipped to use PPE effectively and protect themselves and others from infectious diseases.
