
 

Tel: (+975-2) 335510 Fax: (+975-2) 326560 
               
 
 

INSTALLATION, MAINTENANCE & TRAINING REPORT                                                               

Dated: ___________________ 

Health Centre    : __________________________________________________________________ 

Address             : __________________________________________________________________ 

Equipment        :  ________________________________ Asset ID: ________________________ 

Model              :  _____________________________  Manufacturer: ________________________ 

 

SITE CONDITION: 

Life-Neutral……….........Volts,      Neutral-Earth…………..….Volts, Life-Earth….………….Volts 
 
The above mentioned equipment has been satisfactorily installed / serviced by the Engineer of the 
company or its agent  / Engineer or Technician of the Department of Biomedical Engineering 
(DBME). Training on operation and user maintenance aspects of the equipment was provided to the 
following users and DBME staff. 

Sl. 
No. 

Name Designation Signature 

    

    

    

    

    

    

Type of maintenance and training:   Inspection & Preventive maintenance and related training 
                                                             Corrective maintenance and related training 
 PVST and related training 
 Installation, operational and user/technical maintenance  
  training 
 
User Comments (if any): ___________________________________________________________ 

________________________________________________________________________________ 

Sign of DBME Official: _________________________  Sign of CMO/ADM: _________________ 

Name: _______________________________________  Name: ____________________________ 

Date :                                                                                     Seal: ____________________________ 


