
XYZ Pharmaceutical (Pvt) Ltd. 

Logo 

Title:  Daily Check Record 

(Reference to COVID-19) 

 

 

Document Number 
XY/QA/SOP/001  

(Annex. II) 

Revision Number 00 

Effective Date DD.MM.YYYY 

Form No. COVID /001/YYYY 

Page No. 1 of 1 

 

 
 

Date: -------------------------------------- 

Sr# Name of Employees 
Observation COVID 19 

Checked By 

Temperature  Other Conditions 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     


