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General Informations

Name of the Health Facility

Department/Unit

Inventory taken on

Inventory prepared by

Medical Equipment Informations

Equipment Name

Asset ID Serial Number

Manufacturer Model

Status ❑Functional (S1) ❑ Partially
functional (S2)

❑ Non-functional
(S3)

❑ Condemned (S4)

Country Origin Purchase Cost

Installation Date Supplier

Warranty Start Warranty Validity

Power requirement Funding Source

Manuals available ❑ User manual ❑ Service manual
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