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n and Fault Reporting

Appendix A3 Equipment Decontaminatio

Certificate
. g e i

ﬁo B s s Nature of Fault

{Make and Description /1000 Foetal heart simulator

Asset /Serial Number 502511 5/B783319

This equipment/item has been used in an k
invasive procedure or been in contact with
blood, other body fluids or pathological ,

samples. (Please tick)
This equipment has been cleaned and | Yes

disinfected in accordance with the Infection

Control Policy. (Please tick)
Method

Internal contamination is suspected.
(Please tick)

P Doran

Signed
4/3/2026

Date
Position held Electronics Technician

Location (internal)

Full official address (external)
Road, Hexham
Post code NE46 1QJ &
_Ielephone Number 01434 655403
Description of Fault Due calibration
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Hexham General Hospital, Corbridge
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