t;.: B
3
AUTINATAN WICAN AND I EICGH TEACHING HOSPITALI ¢
RO TIINJ LU FVIGAIY AT LLIUTT AW 1 IWW 15w
NHS FOUNDATION TRUST
AAEM\IANAAL TALIINAMOCAIT DCOAID DICAAILHIIOITIAWI
WVICUILVAL CEUWUIFVIEN T REFAIR REWUIDITTUIN
Cail Ref. No:.. i
‘/”'\{’ // /: 1;,_ -
T Equipment No.&Z 502 02
Requisition No. 62736 Sk
. = 4 ~ 41 . A . L~ '/’1 f ,,-\\
Equipment Description .......|. - R "’;’ .........
Hospital/Site ...,/ /" 2 2ot SRR ) el " ............. L.
Location of equipmnn't fAr repair (e a Sliiica)
-
Fault...t X Ko ¥ G i q ™~ ' \ \
SR ELARCELE P TETTRE S B o, S, SRR G0 e e ﬁ‘) .......................
Potential Infection Hazard : < ),,\ —
Has the equipment been | i e A
{ In contact with the following infection?
Please tick as appropriate. 9 InteCtioly
Blood/Body Fluid '
2 ; Yes [ ] No []
aeces/Urine
Sr\--&.._‘- Yes D NO m
puLul ]
MR.S.A Yosi I No [}

Yes D No l:]

Initial Preparation

Has the surface been washed with detergent and water?

Yes [] No []

If any other infection control precautions are needed liase with Infection Control Department

)

Date el O 714" ... Print Name LadC s\ el & €

.................

Medical Electronics Department Use Only

Prior to Repair  Equipment Decontaminated  Yes [ ] No [ ]
Equipment Repaired Yes [ ] No [ ]
Post Repair Equipment Decontaminated ~ Yes [] No []
4 o
Comments . SUEFNCE.  WIWPED (el Gl

Date W2 L. 660\ L2 L Print Name .\o

r,ﬁ\( QyAsidy el i

by o 1 R M A B bR e BT

If this form is not completed or the equipment not cleaned it will NOT be repaired or
serviced, it will be returned to the point of origin.
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