
UAM Service record

  MAchine SeriAl #
 
 concentrAtor totAl hoUrS rUn
  
 next Service check dUe dAte 

 control Screen SoftwAre reviSion # 

 GASeS USed: (check if available and write down pressure reading)

 oxyGen cylinder         kPa
 
  oxyGen PiPeline          kPa
 
 nitroUS cylinder          kpa
 
 nitroUS PiPeline         kpa

 teSt # deScriPtion (correspond to               PASS (P)/        ProBleM foUnd     
    steps of the full function test)                 fAil (f)          (and work carried out) 
 
 SySteM 

 1 no modifications & all spares 
    and accessories present  

 2 frame, hardware, wheels  

 3 Mains cable and gas supply hoses  

 4 charging indicator  

 5 Mains failure icon  

 6 Battery condition icon  

 7 cylinder yokes  

 8 cylinder pressure gauges  

 9 Pipeline pressure gauges  

 10 Maximum o2 and n2o flows  

 11 Zero o2 and n2o flows  

 12 emergency o2 inlet  

 oxyGen cAliBrAtion, SAfety And qUAlity 

 13  calibration with 100% o2  

 14  calibration with Air  

 15  Upper and lower o2 alarms  

 16  n2o cut-off  

 17  o2 sensor disconnect alarm  

 18  o2 concentrator output  

 BreAthinG SySteM

 19  Apnea alarm  

 20  Air intake valve  

 21  reservoir bag  

 22  Bellows assembly condition  

 23  Bellows expiratory pressure  

 24  Patient water trap  

 25  fenton balloon operation  

 26  Pressure relief valve
  
 vAPoriZer

 27 vaporizer condition and indicator  

 28 vaporizer performance  

 29  residual flow test

 30  complete and adhere service label  

  

Service carried out by (name of technician):

Signature:        date:

For questions or service related issues, please email:  service@gradianhealth.org


