3 GTA DO0434E - Maintenance recording form

HOSPITAL / CLINIC: DEPARTMENT:
WEEK FROM THE TO THE MACHINE SERIAL NUMBER:
Number Water 0.2 um filter | Air filter 0.2 pm - - Comments Operator
Date of cycles D1|D2(D3|D4|D5(D6(D7|{W1|W2 |W3| W4 WS M1lPS & pre-filters change | HEPA change Revision | Servicing Use by date signature

Signature of the responsible supervisor: Comments:

This document can be downloaded from our website www.soluscope.com (Users section)



