Alle's ClinX CORE CLEANING OPERATIONS

Daily Cleaning Checklist

A shift-level control sheet for routine cleaning completion, exceptions and supervisor verification.

FACILITY / SITE AREA DATE SHIFT

Operational check

[T IFloors visibly clean, dry and free from slip hazards Done / N.A.
[] IHigh-touch points cleaned using the facility-approved method Done / N.A.
[] Work surfaces and counters cleaned without residue Done / N.A.
["] Waste removed; bins clean, lined and correctly positioned Done / N.A.
[] Washbasins / sinks clean; taps and surrounding surfaces attended Done / N.A.
[]IDoors, handles, switches and shared touch points completed Done / N.A.
|:| Spills, stains or abnormal soil addressed or escalated Done / N.A.
["][cleaning tools changed or reprocessed as required between areas Done / N.A.
[] lconsumables replenished where the task includes restocking Done / N.A.
[] Ichemical containers closed, labelled and returned to storage Done / N.A.
[] lArea returned to safe use; signage removed only when appropriate Done / N.A.
[] lAny missed task, defect or restriction recorded for follow-up Done / N.A.

Control note. Use the current product label/SDS and facility procedure for product choice, dilution and contact time.

COMPLETED / INSPECTED BY SUPERVISOR / VERIFIER TIME
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