Centre for Biological Engineering


QS-Form-004:  Receipt and Removal of Demonstration, Trial or Temporary use equipment.
The responsible person needs to complete section A and B then submit to Lab. Manager.












Once completed place this form in the Temporary Equipment file.
Section A. Equipment Description.





Equipment :                                                                        Responsible person : 


Purpose :........................................................................................................................................................


.......................................................................................................................................................................


Approx footprint   (wxdxh)


Estimated Time of Arrival                                         


Estimated Time of Removal                                     





Location


Ancillary Equipment Required (Y/N)                    If Yes give details below .


    ......................................................................................................................................................................


.........................................................................................................................................................................


..........................................................................................................................................................................


..........................................................................................................................................................................








Section D. Declaration.





Section B. Installation.





Section C. Removal.



































Decontamination certificate issued Y/N                         If no give explanation, if yes attach to this form :-


..........................................................................................................................................................................


 .........................................................................................................................................................................


 Date equipment removed                                                                                                                                                        





         




















Signature of Responsible Person..................................................................Date............................................


Name (print)              ......................................................................................


Signature of Laboratory Manager.................................................................Date............................................


Name (print)              ......................................................................................











