BIOMEDICAL ENGINEER CHECKLIST

Equipment Name _____________________       VAMC Location ___________

1.   Will owner’s manual accompany the equipment?  ____ Yes   ____ No

2.   If special software is needed/was used, will the software accompany equipment?  ___ Yes    ____ No


3.   What is approximate age of equipment?  _____________

4.   Does ON/OFF switch function properly?
 _____ Yes   _____ No       


5.   Does appropriate power source operate properly?     _____ Yes  ____ No


6.   Do all appropriate connections/plugs accompany the equipment? 
___Yes ___ No

7.   Do all connections/fittings make secure connections?  ___ Yes   ___ No


8.   Are there any missing parts to the equipment?  ___ Yes   ___ No


If yes, explain.  ________________________________________________


9.   Any unusual noises/sounds during operation?   ____ Yes   ____ No


If yes, explain.  ________________________________________________

10. What type substance, if any, was contained/stored in this equipment?  
Be specific.  ___________________________________________________

11. Are there any obvious stains, corrosions, or dents on surface of this equipment?  ___ Yes  ___No
If yes, provide detailed description(s).  ________________________________________________________________________________________________________________________________
12. Is equipment under warranty?  ___ Yes  ___  No  ___ Unknown      

If yes, give expiration date.    _______________   

If no, what was ending date of warranty?  _______________          ____ N/A

13. What is date and brief description of last repair?  ________________

14. Is repair log available?  __ Yes __No       
Can it accompany the equipment?  ____Yes  ____No
This checklist was completed by:  ____________________________

                                                        (Print Name & Title)





_____________________________






 (Signature)






_________________






(Date)

E-mail Address:  ____________________________
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