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Inventering och kontroll  
 
Grupp 1. Medicinteknisk utrustning 
 

 

Enhet____________________________________________ 
 
Avdelning_________________________________________ 
 

 
Produkt_____________________________________________ 
 

 
Inventarienummer  

 
 
Fabrikat _________________________ Serienr______________ 
 
Inköpsår_________________________Garanti_______________ 
 
 
Serviceavtal / Firma ___________________________________     
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Kontroll/ underhållsåtgärder/ kassation 
 
 

Datum                 Kommentar                                                             Signatur 
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-------------            -----------------------------------------------------------------   --------------- 
 
-------------            -----------------------------------------------------------------    -------------- 
 
--------------          ------------------------------------------------------------------   -------------- 
 
--------------          ------------------------------------------------------------------   --------------- 
 
---------------        --------------------------------------------------------------------   -------------
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