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WHMIS - HAZARDOUS PRODUCT INVENTORY
	Date:
	

	Location or Building Name:
	

	Inventory Completed By:
	



	Page Tab #
	Product Name
	Supplier Label (Yes/No)
	Workplace Label (Yes/No)
	SDS Manufacturer Review Date
(MM/DDM/YYYY)
	Date SDS on file checked to be up-to-date*
(MM/DDM/YYYY)
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