
 
Emergency Fire Exit LED Light Checklist (Month) 

Institution: ​
Checked by: Fire Safety Officer​
Supervisor: ______________________​
Date: ___________________________ 

Sl. 
No. Location Floor 

Fire Exit Light 
Available 
(Yes/No) 

Status 
(Working/ Not 

Working) 
Remarks 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            


