
ELECTRICAL SAFETY CHECK

CO. NAME

EQUIP. SER.#

GROUND WIRE                                                     mΏ

LEAKAGE                                                         µA

DATE                                      BY

NOTE

CO. NAME

ESU OPERATIONAL TEST
SETTINGS                 CUT                     COAG.

DATE                               BY

CO. NAME

PERFORMANCE TEST
SETTINGS           INDICATED            ACTUAL

DATE                               BY

SAFETY CHECK

CO. NAME

EQUIP. SER.#

MECHANICAL

DATE                                      BY

LEAKAGE                                                         µA

ELECTRICAL

MAINTENANCE CHECK

CO. NAME

EQUIP. SER.#

GROUND WIRE                                                     mΏ

DATE                                      BY

NOTE

LEAKAGE                                                         µA

CO. NAME

DATE

BY

INSPECTION DUE

ELECTRICAL SAFETY CHECK

CO. NAME

DATE

BY

INSPECTION DUE

MAINTENANCE CHECK

CO. NAME

DATE

BY

INSPECTION DUE

SAFETY CHECK

BIOMEDICAL LABELS
CUSTOM TITLES AVAILABLE AT NO ADDITIONAL CHARGE

(30 Thru 53)

LABELS ARE AVAILABLE
IN MANY SIZES, COLORS &

MATERIALS, SEE SPECIFICATION
SHEET ON PAGE SIX.

LABELS ARE ALSO
AVAILABLE IN TWO

COLORS.

UBM09-30     (1¼” X 2”)

UBM09-33     (1¼”X 2”)

UBM09-31  (1”X1½”)

NON-HOSPITAL OWNED
PERFORMANCE CHECK
ELECTRICAL SAFETY CHECK
EQUIPMENT SAFETY CHECK

DATE________________BY_____________             

VOID IF REMOVED FROM HOSPITAL

CO. NAME

RENTAL

DEMO P. OWNED

LEASED LOANER

OTHER

CO. NAME
GROUND CHECK

DATE                            BY

CO. NAME
ELECTRICAL SAFETY CHECK

DATE                            BY

CO. NAME
MAINTENANCE CHECK

DATE                            BY

CO. NAME
BATTERY CHECK

DATE                            BY

CO. NAME
SAFETY CHECK

DATE                            BY

CO. NAME
BATTERY

REPLACED

DATE                            BY
_______           _______

CO. NAME
CLINICAL EQUIPMENT
SERVICE INDICATOR

HOURS WHEN SERVICED

DATE                          BY

UBM09-32  (½” X 1 ½”) 

UBM09-34  (1”X1½”)

UBM09-39  (½” X 1 ½”) 

CO. NAME
DEFIB. OUTPUT

ENERGY CALIBRATION
INDICATED             DELIVERED

WS                      WS

WS                      WS

WS                      WS

WS                      WS

WS                      WS

WS                      WS
DATE                       BY

CO. NAME
CALIBRATION DATA

SETTINGS           ACTUAL

DATE                               BY

CO. NAME
ULTRASOUND OUTPUT
ULTRASOUND

SETTING (WATTS)
ACTUAL

OUTPUT (WATTS)

DATE                               BY

DAILY                   WEEKLY              MONTHLY

CALIBRATE
CO. NAME

CO. NAME

DATE

PROCEDURE

SETTINGS                     ACTUAL

CO. NAME
PATIENT CARE EQUIPMENT

NOT SUITABLE FOR USE WITH
ELECTRICALLY SUSCEPTIBLE PATIENTS

THIS DEVICE SAFE FOR INTENDED USE UNDER 
NORMAL OPERATING CONDITIONS AT THE TIME

OF INSPECTION
DO NOT REMOVE

DATE                                                         BY

DUE

CO. NAME
PATIENT CARE EQUIPMENT

SUITABLE FOR USE WITH
ELECTRICALLY SUSCEPTIBLE PATIENTS

DATE                                                         BY

DUE

THIS DEVICE SAFE FOR INTENDED USE UNDER 
NORMAL OPERATING CONDITIONS AT THE TIME

OF INSPECTION
DO NOT REMOVE

SHELF LIFE
EXPIRES:

CO. NAME

UBM09-35  (½” X 1 ½”) 

UBM09-36     (1¼”X 2”)

UBM09-37  (1”X1½”)

UBM09-41  (½” X 1 ½”) 

UBM09-40  (1½” X 1½”) 

UBM09-38  (½”X1½”)

UBM09-42  (1” X 1½”) 

UBM09-43  (1” X 1½”) 

UBM09-44   (1½”X 2½”)

UBM09-46  (1½” X 1½”) UBM09-47  (1½” X 1½”) 

UBM09-45   (1½”X 2”)

UBM09-51  (1”X1½”)

UBM09-50  (1”X1½”)

UBM09-49  (¾”X1½”)

UBM09-48  (¾”X1½”)

UBM09-52  (2”X2”)

UBM09-53  (2”X2”)



BIOMEDICAL EQUIPMENT
INSPECTION LABELS     (1 Thru 20)

LABELS ARE AVAILABLE
IN MANY SIZES, COLORS &

MATERIALS, SEE SPECIFICATION
SHEET ON PAGE SIX.

CUSTOM TITLES AVAILABLE AT NO ADDITIONAL CHARGE

1_________                 __________
DATE                             BY

BIOMEDICAL ENGINEERING

CO. NAME

5_________                 __________
DATE                             BY

BIOMEDICAL ENGINEERING

CO. NAME

2_________                 __________
DATE                             BY

BIOMEDICAL ENGINEERING

CO. NAME

6_________                 __________
DATE                             BY

BIOMEDICAL ENGINEERING

CO. NAME

3_________                 __________
DATE                             BY

BIOMEDICAL ENGINEERING

CO. NAME

7_________                 __________
DATE                             BY

BIOMEDICAL ENGINEERING

CO. NAME

4_________                 __________
DATE                             BY

BIOMEDICAL ENGINEERING

CO. NAME

8_________                 __________
DATE                             BY

BIOMEDICAL ENGINEERING

CO. NAME

9_________                 __________
DATE                             BY

BIOMEDICAL ENGINEERING

CO. NAME

10_________                    _________
DATE                                BY

BIOMEDICAL ENGINEERING

CO. NAME

11_________                    _________
DATE                               BY

BIOMEDICAL ENGINEERING

CO. NAME

12_________                      _________
DATE                                  BY

BIOMEDICAL ENGINEERING

CO. NAME

BIOMEDICAL ENGINEERING – 12 MONTH COLOR CODED CYCLE     (ALL LABELS ARE 1”X 1½“)

1_________                 ___________
DATE                             BY

CLINICAL ENGINEERING

CO. NAME

___________
I.D. No. 1_________                 ___________

DATE                             BY

BIOMEDICAL ENGINEERING

CO. NAME

___________
I.D. No. 1_________                 ___________

DATE                             BY

EQUIPMENT CHECKED

BIOMEDICAL ENGINEERING

___________
I.D. No. 1__________               ___________

DATE                             BY

EQUIPMENT CHECKED

CLINICAL ENGINEERING

___________
I.D. No.

BIOMEDICAL & CLINICAL ENGINEERING – 12 MONTH COLOR CODED CYCLE     1”X 1½” LABELS

UBM10-1                                           UBM10-2                                          UBM10-3                                          UBM10-4

UBM10-5                                           UBM10-6                                          UBM10-7                                          UBM10-8

UBM10-9                                         UBM10-10                                          UBM10-11                                        UBM10-12

_________                 ___________
DATE                             BY

NON-CLINICAL
EQUIPMENT

MAINTENANCE

CO. NAME
BIOMEDICAL

ENGINEERING

VOID
IF BROKEN

CLINICAL
ENGINEERING

VOID
IF BROKEN

BIOMEDICAL ENGINEERING

CONTROL NUMBER

IF FOUND PLEASE CALL
BIOMEDICAL ENGINEERING

CO. NAME

DEFECTIVE

DO NOT USE
CO. NAME

REMOVE FROM SERVICE

DATE________________

TECH________________

CONTACT ENGINEERING DEPT.

DEFECTIVE

PROPERTY OF

TEL #

UBM10-14                                         UBM10-15                                        UBM10-16                                        UBM10-17

UBM10-18   (2”X 2”)

UBM10-19   (1”X1½”)

UBM10-20   (½”X1½”)

1” DIAMETER 1” DIAMETER

VBM10-21 VBM10-22

UBM10-23   (¾”X1½”)


