Equipment Maintenance Report

[1BTHC (] BRHC [J PRHC LICMH [ JHSAH

Date & Time Equipment Equipment Load HIPPO Description & Resolution of Issue
Name Identifier Number Completed *See Sterilization Requalification Form if required*

ClYes [INo

ClYes [INo

[lYes [INo

[lYes [INo

[lYes [INo

ClYes [INo

ClYes [INo

Equipment Maintenance Report CLI.5510.PL.008.FORM.06 January 29, 2025 Page 1 of 2




Equipment Maintenance Report

Date & Time Equipment Equipment Load HIPPO Description & Resolution of Issue
Name Identifier Number Completed *See Sterilization Requalification Form if required*

ClYes [INo

ClYes [INo

ClYes [INo

ClYes [INo

[lYes [INo

[lYes [INo

ClYes [INo

Equipment Maintenance Report CLI.5510.PL.008.FORM.06 January 29, 2025 Page 2 of 2




